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Abstract 
 
The study investigated the God image (Rizzuto, 1970) of Christian, non-Christian and clinical 
population of individuals, who had been diagnosed with schizophrenia or other psychotic 
disorder in a remission state of the illness, from a Lacanian psychoanalytic perspective. 
Participants were recruited from local mental health agencies and one local university. Their 
images of God were measured with the God Image Inventory (Lawrence, 1991) on eight scales – 
Presence, Challenge, Acceptance, Benevolence, Influence, Providence, Faith and Salience. The 
inventory was administered in a paper-in-pencil version and online via a web-based online 
scoring program of the God Image inventory (Gattis, 2001). The differences in the images of 
God were estimated through multivariate analyses of variance (MANOVA). It was concluded 
that the image of God depended on both religion and diagnosis of schizophrenia. The results 
were interpreted through the lenses of Lacan‟s (1981/1993) psychoanalytic concept of the 
foreclosure of the Name-of-the-Father in psychotic disorders and the corresponding development 
of delusional metaphor. The results supported the theoretical assumption that God may serve as a 
substitute for the Name-of-the-Father in psychosis as expressed in a firm religiosity, thus 
resembling the normal functioning of individuals without a diagnosis of mental illness. 
Implications for mental health professionals working with schizophrenic patients were 
addressed. 
 Keywords: image of God, schizophrenia, religious delusions/hallucinations, religion, 
Lacan, psychoanalysis 
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THE IMAGE OF GOD 
Introduction 
 
 God has occupied a fundamental position in the human history and psyche, one that is 
irreplaceable by no other being, concept, or matter. As soon as we are born, we enter a world 
inhabited by words, symbols, stories and explanations about our existence and God is 
irrevocably one of them, if not the primordial one. We have all asked ourselves whether God is 
indeed the father of humanity and, if so, what is his desire for his children. Historic figures like 
Jesus Christ, Joan of Arc, St. Teresa of Avila, St. John the Apostle and Muhammad the prophet 
only strengthen our belief that God does exist, for better or for worse.  
   Mental health clinicians and psychiatrists are among the few who see another side of 
God‟s existence - existence in the minds of the mentally ill. Although irrefutable neither by the 
believer nor by the disbeliever, such existence does strike a feeling of incongruity with reality 
impossible to disregard. Yet, ethically, psychologists, counselors, social workers and 
psychiatrists have to consider cultural differences like religion in their diagnoses of even the 
most unusually sounding religious client. To make matters more intricate, spotting a mentally ill 
mind hidden behind the mask of religious allegiance is a challenging clinical task that knows no 
clear-cut rules or guidelines.  
Regardless of the clinician‟s personal belief system, mentioning the Name-of-the-Father 
and hearing it in the discourse of the client evokes a plethora of feelings, thoughts and 
assumptions that may or may not have a steady theoretical background. Psychological research 
(O‟Connor & Vandenberg, 2005) is unclear as to how to recognize the pathological religious 
belief from the “normal” one. Even psychiatrists, who vigorously investigated the topic and 
reached some insight into the subject, do not agree on the nature of religious pathology and 
normal religiosity. Probably no one would ever do so with unshakable certainty, but each small 
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step forward brings us closer to the truth. Lacanian psychoanalytic thought is one such step that 
may help us elaborate on the difference between the God of the “sick” and the God of the 
“healthy” mind. From a Lacanian psychoanalytic point of view, distinguishing between normal 
religious beliefs and pathological or psychotic religious beliefs is fundamentally a question of 
distinguishing between the clinical structures of neurosis and psychosis and the corresponding 
function that God occupies in each.  
Lacan‟s categorization of the psychic structures of neurosis, perversion and psychosis is 
not based on different symptom picture but rather on the psychic mechanisms that operate within 
the person‟s psyche. (Hurst, 2000). Lacan (1993/1981) claimed that first, psychotic individuals 
have an intractable conviction of the nature and reasons of their suffering and second, that 
language has not been “anchored” in the psychotic; that it is a “free-floating…permeable screen” 
(Nobus, 2000, p. 14) that lacks a “quilting point” (Lacan, 1993/1981, p. 258 ) between signifier 
and signified. This lack in the psychogenetic constitution of language in the psychotic 
individuals, Lacan attributed to the “rejection of the primordial signifier” (Lacan, 1993/1981, p. 
143), or the “foreclosure of the Name-of-the-Father” (Nobus, 2000, p. 14) from the symbolic 
order (the order of language), which constitutes the mechanism of psychosis formation. 
Moreover, Lacan (1993/1981) postulated that what is foreclosed from the symbolic order, the 
Name-of-the-Father, “re-emerges in the real” (p. 13) and that the hallucination is what is “located 
in the real” (Lacan, 1993/1981, p. 136). 
Therefore, religion, and God, as in the classic example of President Schreber‟s “Memoirs 
of my nervous illness” (1955) may reappear in the form of hallucination in the real. It may also 
compensate for the missing “quilting point” that anchors together the signified and the signifier 
THE IMAGE OF GOD  11 
 
in the life of the psychotic and that gives structure and organization, even though a delusional 
one, to his otherwise chaotic life (Lacan, 1993/1981, Nobus, 2000). 
Yet, the question remains how a non-Lacanian, non-psychoanalyst counselor, 
psychologist or social worker might determine whether or not their client is a neurotic or a 
psychotic believer, without necessarily understanding and applying complex psychoanalytic 
concepts like the foreclosure of the primordial signifier? The answer to that question was the 
purpose of this study. Through the application of the God Image Inventory (Lawrence, 1991) and 
semi-structured interviews, in combination with pictorial techniques with a clinical population 
from Chicago-area mental health agencies, the study investigated the difference between the God 
image of psychotic and neurotic individuals. This investigation illuminates the concept of the 
foreclosure of the-Name-of-the-Father (Lacan, 1993/1981) in relation to people‟s religious 
beliefs. Implications for mental health professionals in their diagnostic judgments are also 
discussed.  
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Definition of Terms 
Neurosis/Neurotic 
 For Lacan, the term neurosis does not correspond to a cluster of symptoms or 
problematic behaviors but to a specific clinical structure of the psyche with its corresponding 
psychic mechanisms. In this text, the term stands for the well-adapted, non-symptomatic 
individual and is used interchangeably with the terms “normal,” and a “healthy mind.” From a 
Lacanian, structuralist perspective, there is no distinction between the normal subject and the 
neurotic, as the neurotic structure comprises the statistical majority of the population (Evans, 
1996). Neurosis for Lacan is characterized by a question – “Am I a man or a woman?” which 
relates to one‟s sex or “To be or not to be?” which relates to one‟s existence (Evans, 1996, p. 
123). In this text, the word “non-schizophrenic” and neurotic are used interchangeably. Neurosis 
designates participants without a diagnosis of mental illness or no diagnosis of mental illness. 
Psychosis/Psychotic  
A diagnosis of a psychic structure as opposed to the psychic structure of neurosis that in 
this text is used interchangeably with the terms “pathological,” “schizophrenia,” “delusional 
disorders,” “delusional disorders not otherwise specified (NOS),” “schizoaffective disorder,” and 
“schizophreniform disorder.” Lacanian psychoanalysis differentiates between psychosis as a 
clinical structure and hallucinations and delusions as psychotic phenomena (Evans, 1996). In 
Lacanian terms, the mental structure of the psychotic results from the foreclosure or a failure of 
the paternal signifier that renders impossible the subject‟s entrance into the world of language 
(the symbolic order). In this text, unless otherwise specified, the word “schizophrenic” refers to 
psychotic individuals, who have been diagnosed with any type of psychotic disorder. Psychosis 
designates individuals with a diagnosis of schizophrenia. 
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Perversion 
 In opposition to Freud‟s classification of perversion as any form of sexual behavior that 
deviates from the heterosexual intercourse, Lacan defines perversion as a psychical structure, 
rather than a behavioral constellation. What distinguishes perversion from the other clinical 
structures is the operation of the mechanism of disavowal. “The pervert disavows castration; he 
perceives that the mother lacks the phallus, and at the same time refuses to accept the reality of 
this traumatic perception” (Evans, 1996, p. 139). 
Foreclosure  
A term that Lacan defined in his dissertation from 1932 as the psychical mechanism 
responsible for and operating in psychosis. At the beginning of his work, Lacan attributes the 
origin of schizophrenia to the exclusion of the father from the family structure, which reduces the 
life of the individual to the mother-child dyad. Later, he specifies that it is the absence of the 
symbolic father, not the real father, which leads to psychosis (Evans, 1996). Foreclosure opposes 
psychical mechanisms like repression, projection and disavowal, which operate in neurosis and 
perversion, and corresponds to Lacan‟s translation of the Freudian term Verwerfung 
(repudiation) in French (Evans, 1996). Foreclosure is “the radical rejection of a particular 
element from the symbolic order,” i.e. from the order of language and social communication, 
laws and limits (Fink, 1997, p. 79). What is foreclosed or repudiated in psychosis, according to 
Lacan, is the Name-of-the-Father – a fundamental signifier that permits symbolization to proceed 
normally.  
The Name-of-the-Father  
The element that is foreclosed in psychosis; one of the metaphors that Lacan drew from 
Christian theology (Evans, 1996) In this text, it is used interchangeably with the “paternal 
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function,” “father function,” “paternal signifier,” “paternal metaphor” and “primordial signifier” 
because it does not necessarily relate to the biological father but to the function it serves in the 
constitution of the human psyche. The paternal signifier is the “no” of the father, which in 
French sounds like “nom” (name), which forbids the child from belonging to the mother and vice 
versa. The paternal signifier or the primordial signifier opens up a space for the subject of the 
child to emerge and enter into the symbolic order, the world of language and verbal 
communication (Hurst, 2000, p. 93). The Name-of-the-Father as the fundamental signifier both 
“confers identity of the subject (it names him…) and signifies the Oedipal prohibition, the “no” 
of the incest taboo” (Evans, 1996, p. 119). As the fundamental metaphor, “which founds the 
possibility of all other metaphors”, Lacan refers to the Oedipus complex as the paternal metaphor 
(Evans, 1996, p. 112).  
Signifier  
In Lacan‟s discourse, the term signifier has an idiosyncratic meaning. He borrows the 
term from the linguist Ferdinand de Saussure, for whom the signifier is the “acoustic image” or 
the phonological element of the sign, which signifies a signified. For Lacan, language comprises 
of signifiers, not of signs as for Saussure, and the “signifier is primary and produces the 
signified” (Evans, 1996, p. 186). For Lacan, signifiers are the basic units of language – they can 
be words, units smaller than words such as morphemes and phonemes, or units larger than 
words, phrases or sentences; they can be objects, relationships or acts (Evans, 1996). 
Signified  
Simply put, the signified is our thoughts or ideas (Fink, 1995). Human thoughts and ideas 
consist of combinations of signifiers, linked together in a certain way so that when 
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communicated to others make sense if they fit with a preexisting chain of more signifiers. That is 
the reason why Lacan stresses the primacy of the signifier over the signified (Evans, 1996).  
The Other/other 
Evans (1996) renders the Other/other “the most complex term in Lacan‟s work” (p.132), 
closest to Hegel‟s philosophy. Lacan distinguishes between “the little other” (the other) and “the 
big Other” (Evans, 1996, p.132). The little other signifies a relationship of rivalry; a “projection 
of the ego” that allows identification, while the big Other signifies a relationship of authority 
(Fink, 1997). Lacan once used the term “God” as a metaphor for the big Other” (Evans, 1996, p. 
164). 
The big Other is situated in the symbolic, it is part of the law of language but it can be a 
part of the real as evidenced in schizophrenic‟s hallucinations and delusions (Metzger, 2000). It 
designates a radical otherness from oneself and does not submit to identification (Evans, 1996). 
Fink (1997) takes this authoritative characteristic of the Other even further, calling the mOther – 
the big other, who deciphers the meaning behind the newborns cries and who responds to them 
with the fulfillment of a need. It is the mOther, who instates the foundation of meaning making 
in the world of language. Thus, “the unconscious is the discourse of the Other” (Lacan, Ecrtis as 
cited by Evans, 1996, p. 133) and as such belongs wholly to the symbolic order. Lacan captures 
this by saying, “the unconscious is structured like a language.” 
Symbolic (Order/Register)  
The world of language, laws and social limits; the symbolic has a linguistic dimension as 
law and structure are unthinkable without language. The psychoanalytic experience as a “talking 
cure” pertains to the symbolic order (Evans, 1996). According to Lacan, the symbolic represents 
a radical otherness as it exists completely autonomously of biology or genetics and is referred to 
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as the Other. The symbolic is characterized by triadic relations as opposed to the imaginary dual 
relations (Evans, 1996, p. 202). 
Imaginary (Order/Register)  
The imaginary order is “the world of images that captivate and ensnare the subject” but 
which is also interrelated to the symbolic order and the world of language (Caudill, 2000, p. 
302). The imaginary order is described as corresponding to the Freudian identification and 
narcissism, while the symbolic is associated to language and cultural laws (DiCenso, 1994, p. 
48). The imaginary is characterized by dual relations (Evans, 1996). 
Real (Order/Register)  
The Real is “what‟s left after language, symbols, narratives, experiences” and the 
unconscious that have explained someone‟s behavior (Metzger, 2000, p. 83). Lacan‟s concept of 
the Real emerged from his investigation and observation of psychotic and schizophrenic patients 
who believed they were the “missing link that makes sense of it all” in the world (Metzger, 2000, 
p. 84). The real is “not our perceived reality, but reality itself” (Caudill, 2000, p. 302), it is “that 
which has not yet been symbolized, not yet put into words” (Fink, 1997, p. 158). Thus, the real, 
as opposed to other experiences of reality, represents any reality, such as traumatic or mystical 
experiences, that cannot be completely integrated into the linguistic system of symbolization 
(DiCenso, 1994, p. 48). 
Normal Religiosity  
In this text, normal religiosity stands for the well-adapted, non-symptomatic religiosity of 
neurotic people as opposed to that of the schizophrenic people. 
Pathological Religiosity 
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In this text, pathological religiosity stands for the religiosity of psychotic individuals. It 
describes the religiosity that serves as a delusional metaphor for the schizophrenic individual, 
around which his delusional convictions are centered.  
Delusional Metaphor  
Lacan‟s term for the spontaneous work of the delusional process in schizophrenia and, 
more specifically, for the delusional system of meaning that the psychotic creates in an attempt 
to fill in the gap of the ultimate lack in language (the arbitrary selection of words that signify 
objects). “The psychotic‟s delusional cosmology serves to explain the why and wherefore of the 
psychotic‟s birth, and the purpose of his or her life on earth. Thus, it too attempts to tie word to 
meaning, like the paternal metaphor.” (Fink, 1997, p. 200) 
Jouissance  
A French word, meaning “enjoyment” but with the added sexual connotation of orgasm, 
which is untranslatable in English (Evans, 1996). Fink (1997) defines it as a “kind of pleasure in 
pain, or satisfaction in dissatisfaction” (p. 8) when something is so pleasurable that it hurts. The 
concept of jouissance intrinsically relates to what Freud described as the concept of the death 
drive (Apollon, 1995) and bears a relationship with the concept of the libido (Evans, 1996). 
Hence, it should in no way be understood as implying pleasure or satisfaction. This becomes 
apparent in the struggle of the psychotic subject when experiencing the terrifying effects of the 
real in their bodies, i.e. delusions and hallucinations. In short, jouissance is a paradoxical 
suffering from one‟s own satisfaction (Evans, 1996).  
Image of God  
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“The God of the believer” or the uniquely individual experience of God of each believer 
– “the God he feels”, which is hypothetically formed by the shaping interpersonal experiences of 
the early childhood years (Rizzuto, 1970, p. 4) 
Concept of God  
“The God of the philosopher” or all the “objective representations” or signifiers that exist 
in the world and that each child learns through religious or social teachings such as sacred books, 
images, liturgies and other signs and symbols of the divinity (Rizzuto, 1970, p. 4). 
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Literature Review 
In the-Name-of-the-Father 
God has always been a significant entity of the world‟s cultural life and not so long ago 
presented as a motivational fuel for both good and evil human acts, especially in, but not limited 
to, the socio-political context of the United States. As Miller (2003) perceptively puts it, God not 
only plays a hand in politics but it has also inspired “unprecedented sacrifices, terrorist 
sacrifices…which have palpable economic consequences.” Not surprisingly, when it comes to 
matters of international security and terrorism, it seems so easy to neglect all Diagnostic and 
Statistical Manual, Fourth Edition, Text Revision, DSM-IV-TR (2000), standards for tolerating 
different cultures and diversity in religious beliefs, and to pathologize acts of religious sacrifices 
as ”insanity.” Stated from a Lacanian perspective, a lot has been done historically, globally and 
individually in the Name-of-the-Father and it is not expected to end when people are still willing 
to fight and die for the sake of their creator. Therefore, understanding people‟s image of God, its 
driving force and its relation to human “madness” is not only clinically but also socially 
significant, and psychoanalysis could offer some insightful interpretations.  
 
Psychoanalysis and the Image of God 
 
At the beginning of psychoanalytic thought, the image of God was not a part of the 
discourse as a separate concept. Instead, Freud (1910; 1913; 1939) investigated the birth of the 
ideas about God and Satan, which psychoanalytic theory would later call object representations 
as they relate to other object and self representations (Rizzuto, 1976). Essentially, Freud (1910) 
suggested that on an individual level, the father is the prototype of the idea of God and Satan. 
The process of formation of God/Devil representation, however, started in primeval times when 
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the brothers in the primal horde “killed and devoured their father” (Freud, 1923 as cited in 
Rizzuto, 1976, p. 166), and when the animal totem became the substitute for him (Freud, 1913).  
Freud (1913) elaborated that “the totem is nothing other than a surrogate of the 
father…the first form of father-surrogate, the god will be a later one…” (p.148) and that it is the 
longing for the primal father that will reactivate his latent inherited representation under certain 
external events (Rizzuto, 1976). According to Freud (1939), it was Moses, who served as the re-
activator of the already-existing-in-a-latent-state idea of a single God. Moses‟ presentation of a 
single God was a revival of the primacy of the father of the primal horde, who had long been 
substituted by the animal totem. Thus, the “God presented by Moses coincides with the 
representation of the primal father and its concomitant emotions” (Rizzuto, 1976, p. 168). 
Similarly, the Devil representation formed due to the psychic mechanism of splitting of the 
ambivalent paternal representation as well as of the “good-bad self representation” (Rizzuto, 
1976, p. 168), but God and the Devil were originally identical.  
Freud was the first psychoanalyst to attribute a special function to the personal God and 
to search for its etiology (Freud, 1939/1967). Ever since he made those first psychoanalytic steps 
in understanding the historical, primeval and individual acquisition of the idea of God in normal 
neurotics, other psychoanalysts have continued his endeavor. His attempt has no doubt spurred 
various opinions and interpretations not only among psychoanalytic fields but also among 
psychiatrists, psychologists, theologians and counselors. One of those few psychoanalysts who 
have paid special attention to the origins of religion in general and the image of God, in 
particular, in the human psyche was Ana-Maria Rizzuto (1991).  
Rizzuto (1991) investigated the roots of the formation of God representation as a part of 
the formation of other internal objects representation while conducting a detailed and elaborate 
THE IMAGE OF GOD  21 
 
overview of Freud‟s implicit and explicit theorizing (Rizzuto, 1976). Rizzuto (1976) summarized 
the formation of the image of God results from “the father image, which is always used to form 
both the God and the Devil-representations” and a combination of “the primal father 
representation “merging with” the individual childhood representation of the father” (p.169).  
Rizutto (1991) distinguished between the publicly organized and institutionalized 
religious systems and people‟s personal religious beliefs. The latter consist of the idiosyncratic 
private set of convictions that form the basis of people‟s religious attributions in life, which may 
be in opposition to the commonly accepted and widely held beliefs of the organized religion: 
“The official God of organized religion may be very different than the God of experienced 
subjective reality, a fact often and easily overlooked.” (Rizzuto, 1991, p. 48) She also believed 
that the difference between the two Gods lied in the developmental processes that take place in 
the formation of object, self and God representations.  
As opposed to organized religion, whose existence precedes the birth of each child and is 
a part of what Lacan describes as the symbolic order (Lacan, 1981/1993), Rizzuto (1991) argued 
that personal religion emerges from the early interpretations that the child forms about his/her 
surrounding world. From her perspective, religious experiences are “subjective, private instances 
of attribution of religious meaning to events, behaviors and psychic acts” that differ depending 
on the “type of psychic act carried out by the person” (Rizzuto, 1991, p. 47) who interprets the 
particular experience. These early interpretations in turn influence the child‟s entire religious life 
as a grown-up and may shape it in either normal or pathological ways.  
What Rizzuto called pathological, however, does not apply to psychotic individuals from 
a psychiatric point of view. Rather, she wrote about pathological expressions of beliefs in 
neurotic patients, whose “repressed personal wishes” emerge as “conscious religious intentions” 
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and signify the psychoanalytic mechanisms of regression and repression (Rizzuto, 1999, p. 50). 
In addition, Rizzuto (1976) supported Freud‟s view that God/Devil representations are “certainly 
nothing else than the personification of the repressed unconscious instinctual life” (Freud, 1908, 
p. 174 as cited in Rizzuto, 1976, p.169). Repression, however, is a psychic mechanism that does 
not occur in psychotic individuals (Fink, 1997). 
In this respect, it is worth pointing out that Rizzuto‟s theory about the internal object 
representation of God, which equals in its phenomenology to self-representations, concerns only 
normal neurotic individuals (Rizzuto, 1999). Stated otherwise, it seems that Rizzuto (1999) 
described the formation of object and self-representations that takes place after the entrance into 
the Lacanian symbolic order (Lacan, 1981/1993) and thus after the installation of the primordial 
signifier and after the acquisition of repression as a psychic mechanism. “Object representations 
come always together with self-representations because to perceive a person is to perceive 
oneself in relation to other” (Rizzuto, 1999, p. 52). Still, Rizzuto‟s contribution lies in the 
fundamental differentiation that she marked between the concept of God and the image of God 
(Rizzuto, 1970).  
In particular, Rizzuto (1970) distinguished between the “God of the believer” and “the 
God of the philosopher” – the former being the image of God or a part of the imaginary order 
(Lacan, 1981/1993), while the latter is the concept of God or a part of the symbolic order (Lacan, 
1981/1993). (see Appendix D for examples of imaginary God images and symbolic God 
images). The concept of God or the symbolic God, Rizzuto (1970) said, comprises of all the 
“objective representations” or signifiers that exist in the world and that each child learns through 
religious or social teachings such as sacred books, images, liturgies and other signs and symbols 
of the divinity. In contrast, the image of God or the imaginary God is the uniquely individual 
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experience of God of each believer – “the God he feels”, which is hypothetically formed by the 
shaping interpersonal experiences of the early childhood years (Rizzuto, 1970, p. 4).  Although 
sometimes the concept of God and the image of God may coincide, Rizzuto (1970) emphasized 
that it would be misleading to assume that the “god of the symbol” and the “internally 
experienced God of the person” are the same (p. 5). Therefore, it should not be surprising when 
people of different confessions who have different concepts of God, appear to have very similar 
images of God or vice versa, when people from the same institutional religion, have very 
different images of God.  
By using projective pictorial techniques in her studies on neurotic patients‟ images of 
God, Rizzuto (1991) observed that people drew their image of God as a woman or as a mirror 
image of themselves. She also found out that some people were so influenced by the concept of 
God that even though their image of God did not correspond to the socially approved one, they 
would try to adjust it by adding a beard to the drawn female, for example (Rizzuto, 1991). This 
finding poses a question about the image of God of psychotic individuals, whose experience of 
God is not mediated by the social link and therefore by the symbolic order as is the one of 
neurotics. 
The work of Rizzuto shows this gap in the psychoanalytic study of the image of God as 
far as clinical populations are concerned. Her research on the image of God and its genesis 
investigated normal neurotics, whom she encountered in her psychoanalytic practice, not 
psychotic patients. One attempt to explore the image of God of a clinical sample does exist, but 
the results were inconclusive (Hill & Hood, 1999). Despite this gap, Rizzuto owns one of the 
most outstanding contributions to the understanding of religious development in normal 
individuals after Freud and provides various possibilities for its further investigation.  
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Psychoanalysis and Psychosis 
Similar to the psychoanalytic understanding of the origins of religion, its understanding 
of psychosis has undergone significant changes since its inception years. At first, psychoanalysis 
did not believe in the possibility of psychoanalytic treatment of psychosis because of the 
impossibility of the psychotic individual to establish a “transference neurosis” or transference in 
the therapeutic relationship (Freud, 1913/2000). This conviction was also related to Freud‟s 
difficulties drawing a fine line between the clinical diagnoses of neurosis and psychosis: “I do 
not agree that it is always possible to make the distinction so easily” (Freud, 1913/2000). Indeed, 
even though he did not conclude what is it that specifically delineates psychosis from neurosis, 
as evident from his characterizing psychosis as a “narcissistic neurosis” and defining neurosis as 
“transference neurosis” (Freud, 1913), he did leave a warning message to his followers about 
their cunning clinical symptomatology (Gay, 2000).  
 It was not until several contributions to the psychoanalytic theory, such as that of 
Melanie Klein (1946) and Jacque Lacan (1981/1993), slowly emerged in the psychoanalytic 
discourse that psychoanalysts began paying special attention to the genesis and treatment of 
psychotic conditions. In particular, Lacan‟s (1981/1993) unique and discriminating approach 
towards diagnosis shed light on the structural difference between the two conditions, and on their 
corresponding treatment. He managed to delineate the differences between the two psychic 
mechanisms operating in each and classified neurosis and psychosis as two separate clinical 
structures with unique consequences. Apart from the neurotic and psychotic structure, Lacan 
defined the perverse structure, which corresponds to what Freud conceptually investigated as 
deviation from sexual intercourse such as masochism, sadism, voyeurism, exhibitionism, etc 
(Gay, 2000). Thus, Lacan put Freud‟s psychoanalytic exploration into three diagnostic structures 
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of psychosis, neurosis and perversion. Each clinical structure was seen as a “separate clinical 
entity” (Gay, 2000, p. 7). As a result, Lacan reformulated Freud‟s stance about the untreatable 
nature of psychotic conditions, and postulated a different position of the analyst in terms of 
working with the psychotic patient (1981/1993). 
 Psychosis, neurosis and perversion, unchangeable once they are formed, are caused by 
separate psychic mechanisms – foreclosure, repression and disavowal, respectfully (Hurst, 2000). 
In fact, from Lacanian diagnostic standpoint, the presence or absence of certain symptoms is not 
constitutive of diagnostic criteria. Rather, the presence of one of the three mechanisms alone 
indicates a particular structure (Hurst, 2000).  
A key element in understanding the mechanisms of structure formation is the concept of 
the Name-of-the-Father, which Lacan purposefully named paternal function in order to designate 
it symbolic function, which does not necessarily involve the biological father of the subject 
(Nobus, 2000). In short, the father intrudes into the dyadic relationship between mother and 
child, which intrusion in turn “allows for the institution of the paternal signifier in the mind” of 
the child, thus attaching the signified and the signifier (Hurts, 2000, p. 93). The signifier 
(primordial signifier, paternal function, paternal metaphor, the Name-of-the-Father (Nom du 
Pere) is the “No!” (non) of the father, which also sounds like “name” (nom) in French. It is the 
“No!” that signifies the separation of the mother-child union and opens up a symbolic space for 
the child to desire, to become a subject of language (Fink, 1997), an individual (Hurst, 2000), i.e. 
to enter the symbolic order and begin communicating with his parents through language (Hurst, 
2000). The installation of the paternal metaphor brings along the mechanism of repression, both 
of which are not found in psychosis. For the psychotic, in contrast, the mechanism of foreclose 
prevents the installation of the primordial signifier, which also prevents the subject from entering 
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the symbolic order. Thus, s/he “continues to live in the imaginary or narcissistic world of its 
union with the mother” (Hurst, 2000, p. 95). Hurst (2000) elaborates that the foreclosed, ejected 
or repudiated, paternal signifier continues to exist in the real and could return in the form of 
delusions or hallucinations. 
One wonders then, if psychosis and neurosis are two distinct and structurally different 
psychic entities, would people‟s image of God present itself differently too depending on the 
diagnosis of the particular individual. One clinician, who provided a detailed account of his 
observations on this question, was Meissner (1991). 
 
Phenomenology of Religious Psychopathology 
Meissner (1991) discussed the phenomenology of religious psychopathology as 
expressed within the typical religious behaviors of neurotic psychoanalytic patients. He 
described several groups of neurotic religious “functioning and adaptation”, namely hysterical, 
obsessional, depressive-masochistic, narcissistic and paranoid, which may overlap within each 
other. When referring to “pathological use of belief systems,” Meissner focused mainly on 
disruptions in people‟s perception of the world, typical for the neurotic patient, rather than on 
psychotic religious behaviors. However, his classification of neurotic religiosity provides 
valuable guidance in recognizing the neurotic image of God, expressed in typical neurotic 
tendencies within the religious population, as opposed to the pathological one that encompasses a 
psychotic image of God.  
Briefly, Meissner (1991) defined the hysterical patients as more easily “drawn to the 
more emotional and irrational aspects of religious experience” (p. 283). Such religious 
individuals appreciate mysterious forms of religious experiences such as ecstasies, trances, 
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beliefs in the paranormal and spiritual worlds, cults and even sects, and are very susceptible to 
the emotional impact of charismatic religious leaders. The emphasizing aspect of the hysterics 
beliefs, according to Meissner, is their inducement of emotionally charged experiences, which 
could sometimes appear extremely irrational and delusional. Meissner conceptualized such 
ecstatic inclination in hysterics as being a “defensive maneuvering” of externalization in an 
attempt to cope with excessive internal conflicts (Meissner, 1991, p. 284).  
What distinguishes hysteric‟s religious inspirations from the psychotic delusions is their 
support by an affirmed religious tradition that has been reinforced in the individual‟s family of 
origin and by “indoctrination during the patient‟s most impressionable years” (Meissner, 1991, p. 
284). Meissner (1991) also mentioned a stereotypical phenomenon in the family history of 
hysterics, namely having an “emotionally isolated father”, which later resulted in these patients‟ 
“emotional needs” and the search for their satisfaction within the scope of the church and its 
leaders. Meissner (1991) provided examples from his clinical psychoanalytic experience with 
hysteric patients who turned to religion for “consolation and strength” (p. 285). 
Drinnan and Lavender (2006) reached similar conclusions even though they were not 
psychoanalysts. They searched for a connection between the early childhood experiences of 
patients with religious delusions and their familial religious beliefs and background. Although 
the primary focus of the authors was on establishing a connection between certain family factors 
and a subsequent development of religious delusions, they discovered that all of their participants 
had had religion in their upbringing background prior to their first psychotic episode (Drinnan & 
Lavender, 2006). Another finding was that the majority of the participants had experienced the 
lack of a parent during their childhoods and that their relationship with God occupied somewhat 
parental parameters.  
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The authors speculated that for such people religion could provide the “framework for 
secure attachment,” as Roberts (as cited in Drinnan & Lavender, 2006) proposed for the nature 
of delusional religious beliefs. They also concluded that many patients turn to religious beliefs 
(externalization) as a source of explanation for their inner confusion and turmoil, some of which 
may appear unusual and idiosyncratic. Although Drinnan and Lavender (2006) observed 
psychotic patients as opposed to Meissner‟s (1991) classification of neurotics‟ religious 
preferences, their findings are explanatory of the function and overall impact of God in people‟s 
lives.  
The second group of neurotic patients that Meissner (1991) described from religiously 
phenomenological point of view is the group of obsessive neurotics. According to Meissner, 
obsessive patients manifested their religious beliefs through ambivalent feelings of strict 
dogmatism and doubt. He believed that their religious experiences center around a sense of guilt, 
which for the neurotic patient was predominantly unconscious, and manifested itself in a feeling 
of sinfulness and “religious scrupulosity” (Meissner, 1991, p. 288). In this respect, Meissner 
viewed obsessive neurotics‟ religious beliefs as dominated by authoritative morality and set of 
conventional rules, which transformed the image of God into a harsh and scary “super-ego 
projection” that demanded perfectionism.  
The depressive-masochistic group, as Meissner (1991) calls it, is characterized by a sense 
of worthlessness and inferiority, which may progress to an almost delusional conviction in one‟s 
sinful nature and deserved impending punishment. The renunciation of power and the acceptance 
of suffering was what the author considered the price some Christian masochistic patients paid 
for the sake of love, which was precisely the reason why they identified with the crucified Christ. 
Thus, the central theme in the religious experience of depressive patients is suffering. Such a 
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fixation on the “libidinal satisfaction through suffering” expressed itself through moral 
masochism in the face of an omnipotent God who demanded submission in return for love 
(Meissner, 1991, p. 289). 
The last two groups that Meissner described, the narcissistic and paranoid patients, 
appear controversial in terms of their categorization as neurotics. The characteristic 
manifestation of a narcissistic religious belief was the patient‟s sense of privilege. Such people 
felt that they and/or their religious group were blessed and under the special protection of God 
(Meissner, 1991). However, the lack of fine line between a belief and a conviction makes it 
difficult to differentiate between narcissistic neurotics and psychotics. In addition, the 
relationship between narcissism and psychosis described in Freud‟s writings (1913/2000) makes 
it even more difficult to discriminate narcissistic neurosis from psychosis.  
The paranoid individuals, on the other hand, had stereotypical religious beliefs that were 
governed by hate rather than love (Meissner, 1991). Such individuals were submissive to 
authority figures and inclined to idealize and firmly protect their even most evident 
shortcomings. The association of paranoia with paranoid schizophrenia (DSM-IV-TR, 2000) 
adds confusion to the choice of such a term for neurotic patients. Regardless of this ambiguity in 
the differential diagnosis between paranoid neurotics, narcissistic neurotics and psychotics, 
Meissner (1991) provided a comprehensive and succinct description of normal neurotic 
religiosity, which may serve as a reference for discriminating it from the psychotic image of God 
and its pathological manifestation.    
Similar to Meissner (1991), Schaap-Jonker, Eurelings-Bontekoe, Verhagen, & Zock 
(2002) investigated the connection between the image of God and personality pathology among 
psychiatric patients, and analyzed their results from both psychodynamic object-relational and 
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cognitive schema focused perspectives. They found a positive correlation between personality 
pathology and negative feelings about God. In particular, the higher the personality traits of 
borderline, avoidant, schizotypal, schizoid, dependent, paranoid and obsessive-compulsive 
disorders, the more negative feelings individuals had about God and the more God‟s actions 
were viewed as negative (Schaap-Jonker, et. al, 2002). The authors conceptualized their subjects‟ 
relationship with God as “a repetition of early traumatic object relationships” or “as an early 
maladaptive schema” that cannot but “evoke very painful affects” (Schaap-Jonker, et al., 2002, p. 
68) in their later adulthood. Still, although Schaap-Jonker et al. (2002) researched psychiatric 
patients, they did not investigate the God image of psychotic patients in particular (Schaap-
Jonker, et. al, 2002). Rather, they focused on the image of God of patients with personality 
disorders.  
 
The Triumph of Religious Beliefs over the Image of God 
Assessing what constitutes a neurotic belief in God and psychotic one appears a 
challenging task indeed. Research indicated that counselors had difficulties in distinguishing 
between the normal and pathological beliefs of their clients, especially when encountered with 
unfamiliar religious systems (O‟Connor, S. & Vandenberg, B., 2005). In particular, religious 
beliefs that were less mainstream and that suggested a possible harm to another person were 
considered and assessed as much more pathological than more common beliefs such as 
Catholicism and Mormonism (O‟Connor, S. & Vandenberg, B., 2005), which were widely 
recognized by the majority of clinicians in the United States.  
Freud explained such phenomena in his Civilization and Its Discontents (Freud, 1939). 
He treated religion as a way to “procure a certainty of happiness and a protection against 
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suffering” (Freud, 1939, p. 60), which may be interpreted as a form of delusional drift from 
reality. Thus, he said, “No one, needless to say, who shares a delusion, ever recognizes it as 
such” (Freud, 1939, p.60). Therefore, it seems logical that the counselors in question would 
much more easily render pathological those unshared “delusions” that were not commonly 
recognized by their society than those that were acknowledged by it.  
Mental health practitioners assessed the religiosity of clients, who exhibited mainstream 
or widely recognized religious beliefs, as less pathological than those, who had more unusual and 
idiosyncratic beliefs (O‟Connor & Vandenberg, 2005) without discriminating between the image 
of God and the concept of God (Rizzuto, 1991) or between the imaginary God and the symbolic 
God. In fact, the diagnostic approach according to DSM-IV-TR (2000) guidelines states that even 
if a belief appears to be of delusional form or content, it should not be labeled delusional if 
shared by other members of a religion. This brings confusion to professionals as to what 
constitutes delusion, considering that they cannot be familiar with the religious beliefs of all 
cultures or subcultures (O‟Connor & Vandenberg, 2005). At the same time, believing in 
“bizarre” phenomena is an indication of a psychotic illness, according to DSM-IV-TR again 
(2000, p. 299). What is bizarre and what is not, however, is very difficult to determine, especially 
across different cultures. Drinnan & Lavender (2006) warned that if a mental health professional 
is unfamiliar with a person‟s culture, there was a high risk of dismissing religious and spiritual 
beliefs as evidence of psychosis. When it comes to God, it is far easier to recognize pathological 
or bizarre religious beliefs than to spot abnormality in those “normal” religious individuals, who 
believe in God and lead “normal” religious lives but carry the burden of the foreclosure of the 
primordial signifier (Lacan, 1981/1993) and whose image of God differs significantly from their 
concept of God.  
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In fact, it is common for religious beliefs and God to serve as delusional metaphors (Fink, 
2007, p. 256; Lacan, 2006, p. 577), i.e. as substitutions in the “signifying chain” of signifiers for 
the Name-of-the-Father (Lacan, 2006), p. 465), around which pre-psychotic or psychotic 
individuals structure their lives. Rhodes and Jakes (2004) proposed that when individuals 
experience unusual psychosocial crises, they turn to metaphorical thinking in an attempt to make 
sense of their difficulties. However, such attempt “to understand what is happening may amplify 
the process of delusion formation” (Drinnan & Lavender, 2006, p. 319) and contribute to the 
“continuation of psychotic experience” (Rhodes & Jakes, 2004, p. 1). If religious, such 
delusional metaphor may contribute to people‟s psychotic condition remaining unnoticed by both 
family members and clinicians (Fink, Personal communication, June 11, 2009).  
 Having fabricated one‟s own world, in which one replaces all the frightening and 
undesirable aspects of the external world with others, which are in accordance with one‟s wishes, 
was Freud‟s definition of a “madman” as well (Freud, 1939, p. 60). A thin line distinguishes 
between what is a normal and abnormal degree of distortion of reality. As Freud (1939) taught, 
all of us tend to misperceive some unbearable aspects of the world in the pursuit of personal 
happiness and satisfaction. If reality is “the sole enemy and … the source of all suffering” 
(Freud, 1939, p.60), how much escape from it (even in religion) is adaptable versus anomalous?  
The ambiguity of the criteria delineated above is precisely what causes the confusion and 
misdiagnosis among mental health professional concerning their clients‟ religious beliefs. Other 
phenomenological and neurological similarities between the presentation of psychosis and 
religious experiences make the task of discriminating neurotic from psychotic religious 
experiences even more challenging. 
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The Commonalities between Religious Experiences and Psychosis 
Religious experiences and psychotic symptoms share some neurological paths. According 
to Saver and Rabin (1997), the neural substrates of religious experiences parallel the neural 
substrates of human emotionality in general. The neurological base for affect and cognition also 
mediates religious phenomena like religious love and language. What the authors considered the 
“quintessential mark” of religious experience is “the direct sensory awareness of God or the 
divine” (Saver & Rabin, 1997, p. 499). Although they emphasized the absence of a separate 
organ dedicated to religious perception, they acknowledged the mediating role of other sensory 
organs in religious perception.  
Similarly, Previc (2006) suggested that religious activity as comprised of “beliefs, 
practices and experiences” (p. 501) is a “neuropsychological phenomenon associated with distant 
space (and time) and the brain systems that mediate it” and parallels the sensory experience of 
dreaming and hallucinating (p. 502). In fact, both Saver and Rabin (1997) and Previc (2006) 
attributed special attention to the influence of hallucinations during epilepsy in the foundation of 
a few of the world‟s leading religions – Catholicism, Islam and Mormonism. The latter author 
(Pervic, 2006) insightfully related the emergence of these religions with experiences under 
elevated dopaminergic activation as induced by the climate of the Middle East, which occurs in 
hallucinatory activity in schizophrenia, in states of reduced oxygen levels (hypoxia), in 
dreaming, sensory isolation, near-death experiences, during meditation and other religious 
behaviors in non-symptomatic individuals.  
Regardless of the causes, increased levels of dopamine appear to be the common neural 
substrate of both hallucinations and religious experiences. Pervic (2006) also reported decreased 
levels of serotonin during religious experiences, schizophrenia and obsessive-compulsive 
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disorder (OCD), which is probably the reason why some psychiatrists, beginning with Freud 
(1907/2000), have explored the similarities between religion and OCD. Serotonergic deficiencies 
also cause mystical states and religious experiences such as those caused by anti-serotonergic 
drugs like mescaline, used during Native Americans‟ religious rituals for example (Pervic, 
2006).  
Other similarities between the neurological functioning in schizophrenia and religious 
delusions according to Puri, Lekh, Nijran, Bagary & Richardson (2001) include a “left-temporal 
predominance” (as cited in Pervic, 2006). Non-psychotic individuals who exhibit strong beliefs 
in the paranormal and spiritual also showed a high percentage of “temporal-lobe signs” (Pervic, 
2006, p. 513). This neurochemical or neuroanatomical resemblance between psychotic and 
religious activities is another reason why distinguishing between normal and pathological 
religiosity as well as between a normal or pathological image of God is such a challenging 
clinical task. It gets even harder to determine what normal religious activity is, when considering 
that cultural context (Pervic, 2006) and religious affiliations (Glen, Fleck & Strakowski, 2001) 
play a major role in determining to what extend schizophrenic delusions assume religious 
connotation or not. The commonality in neurochemical brain activity between religious 
experiences and psychosis appears to be a salient challenge in clinicians‟ differential diagnoses 
and discrimination between normal and pathological image of God.   
 Furthermore, the neuroanatomical basis of psychotic delusions in mania and paranoid 
schizophrenia involves, among other factors, dopamine elevation especially in the left 
hemisphere, which also occurs during religious experiences. Pervic (2006) cited numerous 
studies that have confirmed the over-activation of the left hemisphere when positive symptoms 
such as delusions and hallucinations occur in schizophrenia. In fact, paranoid schizophrenia and 
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mania are the two psychotic disorders that were mostly linked to hyper-religiosity (Brewerton, 
1994) due to the hyper-dopaminergic activation in both. Actually, schizophrenics and bipolar 
mania patients held stronger religious beliefs than normal individuals did and higher percentage 
of religious delusions (Pervic, 2006).  
Specific for mania and schizophrenia is the predominance of delusions of grandiosity 
such as being the Messiah, God or some other kind of religious hero (Brewerton, 1994). Such 
delusions of grandiosity, in which the patient appears to be in the center of the universe, are so 
common among psychotics that some authors regard them as the “hallmark of schizophrenic 
thought” (Pervic, 2006, p. 523). Other characteristic features of schizophrenic symbolic 
functioning include deficits in prosody, proverb interpretation, communicative aspects of 
language, and emotional interpretation, which depend on under-activation of processes in the 
right-hemisphere (Pervic, 2006, p. 520). One could speculate that such under-activation and 
deficits in the symbolic function of language correspond to what Lacan called the “rejection of a 
primordial signifier” or the foreclosure of the paternal metaphor, which causes psychotics to 
invent neologisms and hinders their ability to produce new metaphors and understand 
metaphorical expressions (Lacan, 1981/1993, p. 143).  
A final consideration in the understanding of the formation of the image of God 
regardless of diagnosis (neurosis or psychosis) includes the cultural heritage and symbolic 
representations available in the upbringing environment of the particular individual.  
 
The Image of God Depends on Language and Religion  
To account for these factors in the structuration of the image of God, Kielar-Turska 
(2007) studied the image of God of children between the ages of eight and ten, who lived in three 
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different countries (England, Poland and Spain) and who belonged to three different religious 
systems (Roman-Catholic, Baptist and Muslim). The questions that the researcher (Kielar-
Turska, 2007) was looking to investigate included how the type of religious belief influenced the 
formation of the image of God of children and what role the social and cultural factors had in 
creating their image of God. Through drawings and verbal statements about the topic of God 
modeled on Piaget‟s clinical conversations with children about death, dream, life and thought, 
the investigator‟s hypothesized that cultural factors, country of origin and religion played a part 
in the formation of children‟s images of God (Kielar-Turska, 2007). 
A palpable relationship was established between religion and the types of acts ascribed to 
God. The Muslim children presented Allah as “ruling the world and giving orders” following 
Islamic religious discourse, which mandates a “surrender to the will of God” (Kielar-Turska, 
2007, p.142). Muslim kids described Allah as strict, evil and punishing. Muslim children 
associated God with the sick and the poor in agreement with the principle of giving alms and 
characterized him mainly as punitive. In contrast to this negative form of emotional 
anthropomorphism of Muslim children, Baptist and Catholic children expressed a positive form 
of emotional anthropomorphism, describing God‟s acts as infused with love, goodness, justice 
and wisdom. In addition, the image of God of Muslim participants lacked any physical features 
in accordance with the principle of iconoclasm, which forbids Muslims from depicting or 
imagining God (Kielar-Turska, 2007). These findings seem consistent with the proposition that 
the symbolic order (Lacan, 1993) affects an individual‟s imaginary in relation to one‟s image of 
God. 
In addition, Kielar-Turska (2007) observed changes with age in the cognitive 
representation of God in the cognitive development of children. As language matured and 
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children‟s vocabulary expanded, the content of representation changed too. The author 
discovered universal characteristics of God in late childhood regardless of religion or country of 
origin. The image of a “peculiar, supernatural and absolute being” with theological features was 
common (p. 146). This again points to the power of language (the symbolic) over mental 
representations of concepts such as the concept of God.  
Social and cultural conditions showed to have an impact on the content of cognitive 
representation of the divine as well. The construction of an image of God had an experiential 
factor, determined by family-of-origin, societal norms, religious doctrines and dogmas. English 
society, for example, promotes individualism, self-reliance and reflection, which lead English 
children to describe God with features of character and as the closest to a human being (Kielar-
Turska, 2007). Polish children, on the other hand, whose culture has predominantly communal 
and traditional views, described God with theological characteristics, surrounded by saints and 
objects of worship, and being the judge between good and evil. Muslim children, then again, 
following the strict monotheism of Islam, emphasized the ultimate power of Allah over his 
people and associated God with his believers. They abstained from giving Allah any external 
characteristics, obeying the taboo of imagining what Allah looked like (Kielar-Turska, 2007).  
 
A Theoretical Gap 
A marked theoretical gap emerges in the literature on the investigation of the image of 
God. As the conceptual overview delineated, there have been studies on the relationship and 
similarities between religious experiences, religious delusions and psychosis (Brewerton, 1994; 
Miller & McCormack, 2006; Ng, 2007; Oates, 1949; Previc, 2006) as well as on the interface 
between religion and psychoanalysis (Freud, 1939; Casey, 1938). Theorists (Freud, 1910; 1913; 
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1939; Meissner, 1991; Rizzuto, 1992) conceptualized the emergence, phenomenology, 
characteristics of religious experiences, religious psychopathology and image of God of neurotic 
individuals, as well as the impact of cultural factors and religious affiliation on the formation of 
their image of God and its change developmentally (Kielar-Turska, 2007). Others chose to focus 
on the image of God of patients with personality disorders (Schaap-Jonker, et al., 2002).  
However, it was surprising that little research examined the interconnection between the 
three concepts of psychoanalysis, psychosis and image of God. Specific psychoanalytic 
investigation of the image of God of schizophrenic patients and its comparison to the image of 
God of normal neurotics was lacking. Although the question of the difference between a normal 
religious belief and a pathological or psychotic religious conviction was posed and examined 
(O‟Connor, S. & Vandenberg, B., 2005), little consideration was paid to the power of 
psychoanalytic explanation. The problem of differential diagnosis between neurosis and 
psychosis when it comes to belief in God has remained whimsical. 
One reason for the theoretical gap in the literature might originate from the fact that some 
authors refer to and think of psychoanalysis as a religion on its own. Metzger (2000) warned us 
not to make that mistake because as many similarities as religion might have with 
psychoanalysis, the goal of the latter is to “to help the analysand avoid the Real Other whose 
presence is felt in psychosis” (p. 89) – something that religion cannot and does not attempt to 
achieve. Metzger (2000) identified their shared interest between religion and psychoanalysis to 
answer the “why” question and to serve as techniques for helping people bear “the burden of 
their social identities” (p. 80). He observed that although both neurotic behavior and religious 
practices aim to find an answer to “the why” of birth, death and existence, they do so “without 
the unconscious” (p. 81). Psychoanalysis, on the other hand, considers the unconscious.  
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Another reason why little research touched upon the connection between psychoses, the 
image of God and the psychoanalytic explanation might stem from the fact that most 
psychoanalysts are agnostics and treat religion as analogous to neurotic behavior. Such a 
“tendency towards atheistic philosophical position” (Kernberg, 2000, p. 452) seems to prevail 
among many contemporary psychoanalysts towards God. Freud, for example, has been criticized 
(O‟Connor, S. & Vandenberg, B., 2005) for referring to God and religion as “distorting the 
picture of the real world in a delusional manner – which presupposes an intimidation of the 
intelligence…by forcibly fixing [mankind] in a state of psychical infantilism” (Freud, 1930, p. 
65). Lacan too had a popular statement that proved him an atheist, “For the true formula of 
atheism is not God is dead… the true formula of atheism is God is unconscious” (Lacan, 
1973/1978, p. 59 as cited in Metzger, 2000).  
Most of the criticism, however, ignored the function that Freud and Lacan designated to 
religion and God respectively, which function is indispensable on its own. Namely, that “religion 
succeeds in sparing many people an individual neurosis” (Freud, 1930, p. 65) as well as 
collaborates in taming people‟s antisocial primitive impulses (Freud, 1927/1993). Freud did not 
fail to recognize the positive aspects of the religious system in the European-Christianized world 
and what he aimed at was supporting the primacy of the intelligence over the primacy of religion 
(Freud, 1927/1993). By naming it an “illusion” that corresponds in its function to the infantile 
neurosis, Freud directed his readers‟ attention towards the voice of the rational, towards the 
mature voice of science. Ultimately, this voice should have the same goals as the religious one – 
love of humanity and limitation of suffering (Freud, 1927/1993).  
Furthermore, little research examined the connection between psychoanalysis, psychosis 
and the image of God probably because few analysts strive to find empirical evidence of the 
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psychoanalytic concepts that fuel their practices. Psychoanalysts, and especially Lacanian 
psychoanalysts (Leite, 2002), do not attempt to measure clinical concepts such as foreclosure, 
imaginary, real, Name-of-the-Father, Other, object representation, etc. Instead, psychoanalysts 
use these notions as predetermined tools for clinical judgment that help them conceptualize and 
reflect upon their clients‟ stories and diagnoses. Case studies and qualitative research are more 
appropriate for psychoanalytic exploration partly because the fundamentals of psychoanalytic 
knowledge teach that people are unique in both their symptoms and experiences, and 
generalizations should be avoided (Vanheule, Stijn, 2002).  
Yet, psychoanalysis offers unique perspectives on the questions of differential diagnosis 
between neurosis and psychosis (Lacan, 1993), the emergence of object, self and God 
representations (Rizzuto, 1991) and the impact of language, culture and social norms on the 
emergence of the ego (Fink, 1997). Taking psychoanalytic theory as the conceptual framework 
for understanding the impact of religion, culture and diagnosis of psychosis on the image of God 
seems justified.  
 
A New Theoretical Prism: Lacanian Psychoanalysis  
Lacanian psychoanalysis in particular may offer valuable insights into the inter-
relationship between religion, diagnosis of psychosis and image of God. From a Lacanian 
psychoanalytic perspective, all endeavors to explain the difference in the image of God and its 
expression as either normal or pathological religiosity have one pitfall in common. They have 
failed to recognize the importance of the foreclosure of the primordial signifier (or the paternal 
metaphor) in the formation mechanism of psychosis in early psychological development and its 
impact on the experience of God by the psychotic individual (Lacan, 1981/1993). The 
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foreclosure of the paternal metaphor presents itself in various ways, one of which is the imitative 
function of language, the inability to form new metaphors and be a “poet” with language, i.e. be 
creative with it; as well as in the predisposition towards neologisms (Fink, 1997). “Poetry is the 
creation of a subject adopting a new order of symbolic relations to the world” – something, of 
which the psychotic individual is deprived (Lacan, 1981/1993, p. 78). Thus, the mental health 
professional cannot diagnose religious beliefs or image of God as psychotic unless the patient 
has some kind of language disturbances (Lacan, 1981/1993, p. 92).  
Lacan‟s (1981/1993) concepts of the three registers of psychic reality - the symbolic 
order, the imaginary order and the real order, may serve as a base in distinguishing the neurotic 
image of God from psychotic one. One may think of God as belonging to the symbolic order “as 
being a part of an already organized language” system (Lacan, 1993, p. 10). One can also think 
of God as a part of the imaginary order, as a part of the world of images and cultural 
representations. There are images of God in each culture that are shared by its people as a part of 
their traditions and religious heritage such as Michelangelo‟s God, the Hindu Krishna, Ganesha 
and Kali gods, the Islamic Allah, the Buddhist Buddha, etc. God is also a part of the Real order 
in its occurrence in delusional activity or hallucinatory processes of schizophrenia. God then 
becomes reality itself for the schizophrenic patient, irrefutable reality that doesn‟t submit to 
rationalization. The patient becomes the son of God (Fink, 1997); the wife of God (Schreber, 
1955) or God himself and no amount of psychiatric education can convince him otherwise. This 
fundamental distinction between the orders of human functioning is crucial in understanding not 
only Lacan‟s approach towards diagnosis of psychosis as “a fundamental failure in the operation 
of the symbolic order” (Caudill, 1997, p. 301), but also as a valuable tool in distinguishing 
between normal religiosity and pathological images of God. 
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To further illustrate the application of the three registers for the understanding of the 
image of God, one needs to look at their experience by the two different clinical structures Lacan 
conceptualized – neurotic and psychotic. For the neurotic, “the imaginary register is represented 
by meaning” (Lacan, 1981, p. 63) and is “remolded…by the symbolic order” (Lacan, 1993, p. 9), 
and when one sees an image of Buddha, for example, the long history of imagined meanings and 
symbolic explanations that exist in the culture get attributed to that image. The psychotic subject, 
on the other hand, for whom the unconscious or the symbolic is foreclosed or missing (Fink, 
2007), operates within the scope of the imaginary order and the symbolic is predominantly 
“imaginarized”…by imitation of other people” (Fink, 1997, p.89). As Caudill (2000) insightfully 
points out, the concept of God (Rizzuto, 1991) and its corresponding “religious beliefs exist in 
the symbolic order” (p. 302), which is foreclosed for the psychotic individual. Therefore, when 
experiencing God, the psychotic lacks the fundamental anchor to the profound cultural legacy of 
previous generations. S/he lacks the “quilting point” that makes sense of it all because of the 
failure of the primordial signifier, and each encounter with an image of God that is not 
symbolized by language may become terrifying for him because it is Real (Lacan, 1981/1993, p. 
258).    
Fink (2007) further explains that while a psychotic individual may be religious and 
believe in the existence of God, his/her experience of God is fundamentally different from that of 
the neurotic subject due to the foreclosure of the paternal function. For the neurotic individual 
the notion of God or other religious figures is generally associated with a parental figure, an 
omnipotent Other, that endorses the moral or religious laws in the family in a just manner and 
lays the foundation for a “symbolic Other…, with whom a “symbolic pact” is possible” (p. 248). 
This Other, the parental figure that can later be transformed in a belief in God or an image of 
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God that translates into paternal authority such as Michelangelo‟s God in the Creation of Adam, 
presents itself to the young child as a knowledgeable caretaker who provides guidance and 
enlightenment. The Other as God, Lacan tells us, can also be operationalized as language – “God 
is essentially language” (Lacan, 1981/1993, p. 100). This statement is also found at the beginning 
of John 1:1 in the New Testament, “In the beginning was the Word, and the Word was with God, 
and the Word was God”.  
The psychotic subject, in contrast, has little experience with such an authoritative figure. 
Rather, the foundations have been laid for “an Other who wishes to consume or annihilate the 
subject‟s very being” (Fink, 2007, p.248). Fink (2007) states that the Other in paranoia is 
experienced by the subject as Real, not as symbolic (p. 248). In President Schreber‟s religious 
delusions, for instance, God “speaks” to him through the divine rays, this is for him the 
fundamental language (Lacan, 1981/1993, p. 67). Thus, the experience of God is expected to be 
an experience of “cruel, exploitative jouissance” (Fink, 2007, p.248), an experience of imaginary 
rivalry, not of symbolic cooperation. The latter observation is consistent with neuroanatomical 
research on the impact of religious experiences on the human body. Pervic (2006) stated that 
“religious experiences can be both ecstatic and terrifying” (p. 518) and argued that activation of 
dopamine regions during religious activities could be a result of their pleasurable nature, which 
is similar to that of the experience during sexual climax.   
In addition, the image of God of neurotic and psychotic subjects would probably differ as 
to the “explanatory principle” described by Bruce Fink (1997; 2007, p. 255). Freud first 
recognized the attempt of the subject to heal himself through the mechanism of delusion 
formation in his detailed analysis of the Schreber case (Freud, 1911/2002). Today, Lacanian 
psychoanalysts view delusions as supplementary mechanism in constructing a meaning out of the 
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subject‟s life. Fink (2007) calls such fabricated meaning due to the process of delusion formation 
an “explanatory principle” (p. 256), while Lacan calls it a “delusional metaphor” (Lacan, 2006, 
p. 481). Both Fink (2007) and Lacan (2006) emphasize that once delusional activity is left to run 
its natural course, without being interrupted by medical or therapeutic interventions, it would 
eventually form a delusional metaphor which can very well be religiously grounded and serve as 
a baseline for the psychotic in his/her explanation of his/her birth and purpose in life. The 
explanation that the psychotic fabricates for him/herself through delusional activity usually 
designates for him/her a “special place…a religious figure like Christ, or the wife of God (like 
Freud‟s Schreber)” (Fink, 2007, p. 256).  
As mentioned previously, Previc (2006) refers to the special place that the psychotic 
attributes to himself as the “hallmark of schizophrenic thought” (p. 523). He also describes the 
range of religious delusions from the “messiah complex” to the passivity (alien-control) 
delusions”, the commonality of which is that “the patient plays a major role” in them (p. 523). 
Lacan reaches to a similar conclusion about the self-importance of the psychotic‟s existence as 
the hallmark of schizophrenic thought. Namely that, “he (the psychotic) is certain of something, 
which is that what is at issue (in the delusion or hallucination)… regards him.” (Lacan 
1981/1993, p. 75) And “the world - as you will see emerge in the subject‟s discourse – is 
transformed into what we call a phantasmagoria, but which for him has the utmost certainty” of 
existence (Lacan, 1981/1993, p.69). The patient‟s certainty in the reality of his delusional or 
hallucinatory experiences is one of the markers that Lacan (1981/1993) recognizes as indicative 
of psychotic illness. 
 Lacan (1981/1993) came to the conclusion of the construct of certainty as a discriminator 
between normal image of God and delusional one by exploring the certainty not of the mentally 
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healthy but of the mentally ill subject, the psychotic President Schreber (1955), who devoted an 
entire book to his idiosyncratic, delusional religious convictions and the divine message that he 
felt obliged to share with the world. Schreber does not believe in the socially observable reality 
of his delusions but he believes in the reality of them as perceived only by him (Lacan, 
1993/1981). In his memoirs, Schreber convincingly states that he has “no doubt whatever that 
my early ideas were not simply “delusions” and hallucinations,” and that he is “quite sure that 
expressions and phrases like “fleeting-improvised-men” and “cursed-play-with-human-
beings”…did not originate in my head, but were spoken into it” (Schreber, 1955, p. 164). This 
certainty, according to Lacan (1981/1993), is constitutive of the delusional belief. Fink (1997) 
explains that because “neurotics and psychotics may both manifest difficulty in distinguishing 
psychical reality from socially constructed reality, “…reality” is not all that helpful a concept by 
which to distinguish fantasies from hallucinations or neurosis from psychosis. A far more useful 
concept is “certainty.” (p.84) To put it differently, there might be doubt in the patient about 
“what the meaning (of the delusion) refers to but there is no doubt that it refers to something” 
(Lacan, 1993, p. 78) and this something regards the patient himself/herself.  
In this respect, certainty and doubt very characteristically distinguish between the 
psychotic and the neurotic religious person and should participate in the distinction between their 
images of God: the psychotic believes and is certain in his hallucinations/religious delusions and 
hence his image of God is probably experienced as unmediated and Real, while the neurotic 
always doubts whether and what s/he has heard or seen and the experience of God should be 
mediated by doubts and uncertainty. Even if the patient claims to have hallucinated God, 
hallucinations alone cannot confirm a psychotic disorder because even the neurotic patient 
hallucinates sometimes in his/her dreams, for example (Fink, 1997).  
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In fact, Davies, Griffin & Vice (2001), who investigated the “experience of auditory 
hallucinations as a function of psychoticism and religiosity” (p. 363), found that even though 
hallucinations were very likely to discriminate between normal and psychotic populations, 
auditory hallucinations were not unique to psychotic individuals, and that 27% of the non-
clinical control group in their study reported hearing voices. Similarly, Peters, Day, McKenna & 
Orbach (1999) found that people, who belonged to cults or new religious movements such as 
Druids and Hare Krishnas, not only scored higher on frequency of delusional ideation than did 
non-religious and Christian groups, but also that they did not differ significantly from psychotic 
in-patients. Such evidence makes it clear how arbitrary the distinction between normal religiosity 
and psychoticism can be, and how important the discrimination between the neurotic image of 
God and the psychotic one is for the mental health profession. The difference between normal 
and clinical populations from a Lacanian perspective can be found in that the normal subject 
doubts what they have heard or experienced, and this doubt should render different their image 
of God too. 
What characterizes a normal subject is precisely that he never takes seriously certain 
realities that he recognizes exist. You are surrounded by all sorts of realities about which 
you are in no doubt … but you don‟t take them fully seriously … and maintain yourself 
in an average, basic … state of blissful uncertainty… Surely, certainty is the rarest of 
things for the normal subject. (Lacan, 1981/1993, p. 74)  
In fact, the same phenomenon is the core element of faith and religion – people believe in 
God even though we cannot be certain that God exists. We do not have proof, we have faith, and 
yet, we doubt the reality of what we believe in. 
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Briefly, God may serve as a delusional metaphor, a supplement of the paternal metaphor 
(Lacan, 1993/1981) for the psychotic patients, and as formative for his/her new “religious 
identity” rather than as a pathological label. How to listen to client‟s image of God and to 
conceptualize it as either normal neurotic one that has the symbolic markers of the cultural law 
or as delusional one that serves as a delusional metaphor to a deluded mind? Lacan (1993/1981) 
teaches as that “like all discourse a delusion is to be judged first of all as a field of meaning that 
has organized a certain signifier, so that the first rules of a good interview, and of a good 
investigation of the psychoses, might be to let him (the patient) speak for as long as possible. 
One forms an opinion afterwards.” (p. 121)  
In summary, from a Lacanian psychoanalytic perspective, distinguishing between 
pathological and normal image of God, including the cultural nuances of various religious 
affiliations, is ultimately a question of differential diagnosis between neurosis and psychosis. To 
account what belongs to the imaginary order and reflects the idiosyncrasies of a particular 
cultural impact, i.e. the symbolic order, and what comes from the Real as the return of the 
foreclosed Name-of-the-Father into a religious delusional formation is yet another challenging 
task for mental health professionals. The purpose of the present study was to shed some light on 
the subtle differences between the psychotic and neurotic image of God while also accounting 
for the impact of religion as a part of the symbolic order onto the image of God of individuals 
from different faiths.  
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Methodology 
Purpose 
The purpose of this research was to examine the difference in the function of religion as 
expressed by the image of God (Ana-Maria Rizzuto, 1970) between the well-adapted, non-
symptomatic neurotic and the psychotic individual from the psychoanalytic perspective of 
Jacques Lacan (1981/1993) while accounting for the impact of different religions. It was 
hypothesized that this function would have a different expression for the normally religious 
individual and the mentally ill or psychotic person. The results of such a comparison will provide 
some valuable guidance to the mental health clinicians when confronted with their patient‟s 
religious beliefs, to distinguish between what is pathologic and what is merely an unfamiliar 
belief arising from a culture foreign to them.  
How could a non-Lacanian mental health professional use Lacan‟s teachings in his/her 
practice without profound understanding of his psychoanalytic concepts? Could the God Image 
Inventory (Lawrence, 1991) serve as a practical way of distinguishing between psychotic and 
neurotic individual and if so, how to recognize that difference without indulging into 
complicated Lacanian concepts alone? Even if they are delusional, should professionals 
pathologize the religious beliefs of the psychotic clients or should we leave them to develop 
themselves into religious delusional metaphors that could serve as substitutive metaphors in their 
chaotic, unanchored lives? These are the general questions that this study proposes to investigate. 
 
Research questions 
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The main research question of the study was how did the image of God of Christian individuals 
differ from that of non-Christians and individuals, diagnosed with schizophrenia. The research 
study investigated the following specific research questions: 
#1. Is there a difference in the image of God (Rizzuto, 1970) of individuals depending on 
their religion and diagnosis of schizophrenia, taking into account Jacques Lacan‟s concept of the 
foreclosure of the paternal signifier (Lacan, 1981/1993)?  
#2. Is there a difference in the image of God as conceptualized by Rizzuto (1970) and 
measured by the God Image Inventory (Lawrence, 1991) between individuals with a disgnosis of 
schizophrenia and individuals without a diagnosis? 
#3. Are there differences between the different scales of the image of God in the God 
Image Inventory (Lawrence, 1991) between the different psychotic disorders? 
#4. Is there a difference between the scores on the scales of the image of God  between 
Christians and non-Christian individuals?  
In sum, the study investigated the image of God of Christian, non-Christian and clinical 
populations through the lenses of the Lacanian psychoanalytic concept of the foreclosure of the 
primordial signifier (Lacan, 1993/1981) as a basic reference for creating hypotheses and 
interpreting the results in order to account for the subtle nuances of the psychotic and neurotic 
image of God as influenced by religious affiliation, and to provide some guidance for mental 
health professionals when working with schizophrenic or religious clients.  
 
Hypotheses 
Hypothesis #1. There will be a statistically significant difference in the image of God 
depending on participants‟ religion and diagnosis.  
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Hypothesis #2. The image of God of the participants, diagnosed with schizophrenia, will 
significantly differ from that of those with no diagnosis. Specifically, it is projected that 
schizophrenics would have significantly higher scores on “Presence”, “Challenge”, “Influence,” 
“Providence,” “Acceptance,” “Benevolence,” “Faith” and “Salience” scales than individuals 
without a mental illness.    
Hypothesis #3. There will be statistically significant differences in the mean scores of the 
different scales of the God image Inventory (Lawrence, 1991) between the different psychotic 
disorders - schizophrenia, schizophreniform disorder, schizoaffective disorder, delusional 
disorder and psychotic disorders not otherwise specified or NOS. 
Hypothesis #4. There will be statistically significant differences in the mean scores of the 
different scales of the God image Inventory between Christian and non-Christian individuals. 
The results will help either support or call into question the Lacanian concepts of the 
foreclosure of the paternal metaphor and delusional metaphor, and their use as psychic 
mechanisms for distinguishing between normal religious beliefs and pathological (delusional) 
religious beliefs, as well as between the neurotic and psychotic individuals in the clinical setting. 
The results of the present study may provide clinicians, who work with schizophrenic or highly 
religious clients, with some valuable theoretical framework to inform their diagnostic, practice 
and therapeutic decisions.  
 
Instrument 
The God Image Inventory (Lawrence, 1991) is a standardized assessment instrument for 
the adult Christian population of the United States that attempts to measure the image of God 
based on Rizzuto's (1979) distinction between the image of God and the concept of God. It 
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comprises of eight scales each measuring a separate dimension of the image of God: Presence, 
Challenge, Acceptance, Benevolence, Influence, Providence, Faith and Salience.  The God 
Image Inventory (Lawrence, 1991) is a self-administered, 8-scale, 156-item, four-point Likert 
scale (1 representing strong agreement and 4 meaning strong disagreement) psychometric 
instrument that measures the image of God based on Rizzuto‟s (1970) psychoanalytic distinction 
between God concept and God image. The God image is defined as the “psychological working 
internal model of the sort of person the individual imagines God to be” (Lawrene, 1997, p. 214), 
which serves as a “transitional object” (Winnicott, 1951) that is in relation to the person‟s self 
image. Thus, rather than measuring one‟s beliefs about God, the God Image Inventory focuses 
on measuring one‟s “affectively laden experience of God” ( Hill & Hood, 1999, p. 399). 
The inventory consists of six scales that measure different aspects of the God image – 
Presence, Influence, Providence, Challenge, Acceptance and Benevolence (Hill & Hood, 1999), 
and two supplementary scales that facilitate interpretation: Faith and Salience (Lawrence, 1997). 
Each of the six scales consists of 22 items and is designed in accordance with a fundamental 
stage of infant object-relations development and its corresponding question – “Is God there for 
me?” (Presence), “How much can I control God?” (Influence), “How much can God control 
me?” (Providence), “Does God want me to grow?” (Challenge), “Am I good enough for God to 
love?” (Acceptance), “Is God the sort of person who would want to love me?” (Benevolence), 
(Lawrence, 1991). The other two scales, Faith and Salience, consist of 12 items and correspond 
to the following questions – “Do I believe that my God image corresponds to a being, who 
actually exists?” and “How important to me is my relationship with this God?”, respectfully 
(Lawrence, 1997, p. 216). Each scale is scored independently by adding the items contained in it. 
The scores range from 22 to 88 for the six main ones and from 12 to 48 for the two control 
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scales. The higher the score on a particular scale, the greater the degree of the trait it measures 
for the research subject (Hill & Hood, 1999). Table 1 shows the scales and their corresponding 
description and questions. 
Table 1.  
 
God Image Inventory Scales  
 
Scale Responds to Question Description 
Presence 'Is God there for me?' The Presence scale is, from the theoretical perspective, the 
most fundamental of the six clinical scales, since is 
measures the most basic question, 'Is God there for me?' 
Persons with a good score on this scale show a good basis 
for subsequent personal and religious development. 
Persons with weak scores on this scale can often benefit 
from psychological and spiritual assistance to accept 
reality (God, the universe, other people) as basically 
available and trustworthy. This scale is closely related to 
the Influence and Providence scales, making any large 
deviation among these three scores worth noting. 
Challenge "How much does God 
want me to grow? How 
far can I venture out on 
my own and still find 
God there when I get 
back?" 
The Challenge scale complements the Presence scale, both 
reflecting the issue of belonging. If Presence measures 
God as a safe haven, Challenge measures God as a secure 
base. The issue is "How much does God want me to grow? 
How far can I venture out on my own and still find God 
there when I get back?" Persons with a good score on this 
scale will generally have experienced parent figures as 
enablers more than controllers, and envision God the same 
way. Persons with extreme scores on this scale suggest 
very dependent or very independent personalities, 
respectively. This is the most statistically independent of 
the six clinical scales. While it does participate in the 
"halo-effect" for God, it is not closely related to any other 
scale in particular. 
Acceptance 'Am I good enough to be 
loved?'  
'Am I good enough for 
God to love?' 
The Acceptance scale is the first of two scales measuring 
the fundamental questions of goodness. Goodness here 
does not mean moral goodness, the rightness or wrongness 
of some past or present deed, but ontological goodness, the 
fundamental quality that makes a person capable of and 
deserving of love. The Acceptance scale answers the 
primitive, foundational question 'Am I good enough to be 
loved?' Specifically, the question concerns God, 'Am I 
good enough for God to love?', but the score here usually 
also reflects the subjects perceptions of early experiences: 
'Am I good enough for (Mom, Dad, etc.) to love?' Persons 
with high scores on this scale usually experienced early 
primary caregivers as loving, and believe that God and 
other persons in general should be able to love them. 
Persons with low scores here tend to perceive themselves 
as unlovable, and have generally low self-esteem, which is 
confirmed by a relatively high correlation (.54) between 
this scale and the Rosenberg self-esteem Scale. 
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Scale Responds to Question Description 
Benevolence 'Am I good enough for 
God to love?'  
'Is God the sort of person 
who would love me?' 
The Benevolence scale is designed to reflect the converse 
of the Acceptance scale. Acceptance asks 'Am I good 
enough for God to love?' Benevolence asks 'Is God the sort 
of person who would love me?' In practice, the two scales 
have turned out to be closely related (r=.90). Persons who 
score high on this scale have an image of God as a person 
who is characterized by strong, unbounded, unconditional 
love. 
Influence 'How much can I control 
God?' 
'How much control do I 
have over the world, over 
my life? How much will 
important others listen to 
me? Does anyone, does 
the world, care what I 
think or what I need?' 
The Influence scale is the first and more fundamental of 
the two control scales. It measures the answer to the 
question 'How much control do I have?' This active voice 
control may sound disrespectful when addressed to God, 
'How much can I control God?', but the question is 
psychologically fundamental, and closely related to 'How 
much control do I have over the world, over my life? How 
much will important others listen to me? Does anyone, 
does the world, care what I think or what I need?' The 
normative study for this scale produced a fairly normal 
curve of distribution with a much more modest number of 
respondents maxing out here than on the Presence scale, 
yet the Presence and Providence scales are closely related 
to this scale (r=.94,.90). Persons with high scores on this 
scale will tend to feel that they are listened to, and that 
they have a good level of control over their lives. 
Providence 'How much control does 
God have over me?' 
'How much can I rely on 
God take care of me?' 
The Providence scale measures the answer to the question 
'How much control does God have over me?' Since God is 
rarely seen as malevolent, this can be re-phrased as 'How 
much can I rely on God take care of me?' This scale is 
closely related in concept to the Influence scale, and 
closely related psychometrically to the Presence and 
Influence scales. Persons scoring high on this scale 
perceive God, and, by implication, reality as a whole and 
especially other key people in their lives as willing and 
able to take care of their needs. 
Faith 'How much does this 
person believe that the 
God just described 
actually exists?' 
The Faith scale is the first of two control scales which are 
reported in addition to the six clinical scales. These scales 
do not report a dimension of the subject's God image. 
Instead they provide supplementary information designed 
to help the clinician interpret the role of that image in the 
client's life. The Faith scale answers the question 'How 
much does this person believe that the God just described 
actually exists?' Persons with a high score on this scale 
have a strong belief that God exists, and is the sort of 
person they have described in the clinical scales of this 
inventory. 
Salience 'How important is my 
relationship to this God 
that I am describing in 
my life?' 
The Salience scale is the second of the two control scales. 
It measures the client's response to the question, 'How 
important is my relationship to this God that I am 
describing in my life?' Persons with a high score on this 
scale attach a high level of importance to their relationship 
with God. 
Note: As cited in www.godimage.org  
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Jay Gattis (2001) created a web-based scoring program of the God Image Inventory of 
Lawrence (1991) to ensure a secure, fast and easy scoring of the otherwise tedious to score 
inventory. The data obtained through using the online scoring program is coded via a randomly 
assigned ID and Test ID number and is stored anonymously for future research purposes of the 
image of God by qualified professionals or researchers. The data is in no way identifiable to Jay 
Gattis or any of the other researchers, who have access to the database. This online version of the 
inventory is accessible at www.godimage.org and requires a username and password to log in. 
After a brief assessment of the researcher‟s knowledge on the various uses of the inventory and a 
verification of the credentials and licensure, the online scoring program was available for the use 
of the principal investigator for free. The researcher had a personal username and a password that 
allowed both scoring the paper-and-pencil tests of the participants and reviewing their results.  
 
Psychometric measures. In terms of reliability, each scale of the God Image Inventory is 
designed to have high reliability independently from the other scales (Lawrence, 1997). Internal 
consistency reliability coefficients, Cronbach‟s alphas, for all the scales range from .90 to .97 for 
all three reliability, validity and standardization sample studies, except for the coefficients for the 
Challenge scale which range from .85 to .87 for the three studies. Inter-scale correlations were 
also calculated and show .90 correlations between Presence, Influence and Providence; Influence 
and Providence and between Acceptance and Benevolence scales (Lawrence, 1997). These 
reliability coefficients demonstrate a good temporal stability of the God Image Inventory.      
As for validity, Lawrence (1991) computed factor analysis at each stage of the 
development of the instrument. Instead of the eight hypothesized factors, the analysis revealed 
ten factors, seven of which contain items from at least two other scales (Hill & Hood, 1999). 
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Presence, Providence and Influence share a few factors, while the Challenge items are spread 
over a couple of their own and a number of other factors. Acceptance and Benevolence in turn 
gather together over three factors and are largely separated from the other scales. The same is 
true for the Faith and Salience items (Lawrence, 1997). Despite these findings, Lawrence (1997) 
maintained all six scales for clinical and pastoral use because evidence for their theoretical 
distinction has emerged in case studies and individual cases.    
In addition, Lawrence (1997) correlated all the scales of the inventory with seven outside 
measures in order to ascertain convergent and divergent validity.  The other measures include 
Intrinsic and Extrinsic Religious Orientation Scale (Allport & Ross, 1967), the need of 
achievement scale (Benging, 1964), Self-Esteem Scale (Rosenberg, 1965), Altruism scale 
(Wrightsman, 1964), Locus of Control scale (Valecha, 1972) and God Control scale (Koppin, 
1976) for correlating with Presence, Challenge, Acceptance, Benevolence, Influence and 
Providence respectfully (Lawrence, 1991). The Presence (α=.69 and α=-.21), Acceptance (α=.54) 
and Providence (α=.63) scales did correlate positively with their corresponding outside measures, 
while the Challenge (α=-.04) and Benevolence (α=.23) scales did not. Interestingly, the results 
indicate quite high correlations between God Control scales and both Providence and Influence 
(α=.63 and α=.50), and significant negative correlations between the later two and external locus 
of control scales (α=-.32 and α=-. 42) (Lawrence, 1991, p. 218). Stated otherwise, those 
individuals who feel have the most power over God also feel that God has the most power over 
them and do not attribute their destiny to outside sources alone (Lawrence, 1997).  
Standardization. The God Image Inventory (GII) is standardized on a stratified sample 
of 1580 people for the adult Christian population of the United States. The standards are 
applicable for the interpretation of the GII scores across sex, education, age and marital status 
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(Hill & Hood, 1999). The differences between races, however, have not been exhaustively 
studied because of African-American‟s underrepresentation in the standardized sample. It should 
be expected that African-American subjects have from one third to one half a standard deviation 
higher means than those of the standardized population (Lawrence, 1997). The means and the 
standard deviations for each scale in the standardized sample are presented in Table 2. This data 
was used to visually compare the results from the research sample and the standardized sample 
to better depict statistically significant differences between the schizophrenic, non-Christian and 
Christian participants. 
Table 2.  
Standardized scores of the Christian population of the United States 
Scale M SD SE Mean 
Presence 69.23 12.54 .32 
Challenge 67.39 8.37 .21 
Acceptance 71.52 9.42 .24 
Benevolence 73.29 9.06 .23 
Influence 65.93 11.93 2.66 
Providence 62.61 12.34 .31 
Faith 37.98 7.01 .18 
Salience 36.10 7.60 .19 
 
Participants 
The study included a sample of fifty participants, all 18 years of age or older. Local 
mental health agencies and a local university collaborated for the recruitment of the participants. 
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Twenty-two of the fifty participants had been diagnosed with a psychotic disorder but were in a 
remission state of their illness, while twenty-eight had never been diagnosed with a mental 
illness. Among the participants with a diagnosis of psychotic disorder, two were diagnosed with 
schizophrenia and did not specify on its type, seven reported being diagnosed with paranoid type 
schizophrenia, two were with schizophreniform disorder and disorganized type schizophrenia, 
seven had schizoaffective disorder, and two were diagnosed with delusional disorder. Among the 
participants, twenty-seven were male and twenty-three were females. The participants self-
reported their religious affiliation as either Christian (n = 22) (Catholic, Baptist, Lutheran, 
Methodist, Presbyterian, Protestant and United Church of Christ), or Muslim, Hindu, Buddhist, 
Jewish, Wiccan, Pagan and other non-Christian religions (n = 22). There were four participants 
who self-identified as Agnostic. Table 3 provides a detailed account of the religions of all 
participants and table 4 summarizes participants‟ diagnoses. 
 Table 3.  
Participants’ religion 
Religion Frequency Percent 
Agnostic 4 8.0 
Baptist 2 4.0 
Buddhist 2 4.0 
Catholic 11 22.0 
Jewish 2 4.0 
Hindu 2 4.0 
Lutheran 1 2.0 
Methodist 3 6.0 
Muslim 9 18.0 
Non-Denominational 1 2.0 
Other 2 2.0 
Pagan/Other Pantheist 3 6.0 
Presbyterian 1 2.0 
Protestant 4 8.0 
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United Church of 
Christ 
2 4.0 
Wiccan 1 2.0 
 
Table 4.  
Participants’ diagnosis 
Diagnosis Frequency Percent 
Schizophrenia 2 4.0 
Paranoid Type 7 14.0 
Disorganized Type 2 4.0 
Schizophreniform 
Disorder 
2 4.0 
Schizoaffective Disorder 7 14.0 
Delusional Disorder 2 4.0 
No diagnosis 28 56.0 
 
Among the participants diagnosed with a psychotic disorder, there was one, who self 
identified as atheist, nine, who belonged to a non-Christian faith and twelve, who identified as 
Christian. Among the participants without a diagnosis of psychosis, there were four, who self-
identified as agnostics, seventeen, who belonged to a non-Christian faith and seven were 
Christian. Refer to Table 16 in Appendix F. 
Table 5. 
Demographics by religion and diagnosis 
 
Religion Diagnosis N 
Agnostic Schizophreniform D/O 
No diagnosis 
1 
4 
Baptist Paranoid Type 2 
Buddhist Disorganized type 
No diagnosis 
1 
1 
Catholic Paranoid Type 
Schizofreniform D/O 
1 
1 
THE IMAGE OF GOD  59 
 
Schizoaffective D/O 
No diagnosis 
4 
5 
Jewish No diagnosis 2 
Lutheran Schizoaffective D/O 1 
Methodist No diagnosis 3 
Muslim No diagnosis 9 
Non-
Denominational 
Paranoid Type 1 
Other Schizoaffective D/O 
No diagnosis 
1 
3 
Pagan/Other 
Pantheist 
Schizophrenia 
Delusional D/O 
No diagnosis 
1 
1 
1 
Presbyterian Paranoid Type 1 
Protestant Paranoid Type 
Disorganized type 
Schizoaffective D/O 
2 
1 
1 
United Church of 
Christ 
Schizophrenia 
Delusional D/O 
1 
1 
Wiccan No diagnosis 1 
 
Recruitment  
There were two distinct and separate recruitment procedures: one for the clinical 
participants (i.e. individuals diagnosed with any type of psychotic disorder) and one for the non-
Christian participants. After the approval of the Local Review Board of the School of Education, 
the proposal was submitted to the Institutional Review Board of DePaul University. The revised 
and approved protocol was then submitted to the review board of a couple local collaborating 
mental health agencies. With the permission of the mental health agency‟s research director and 
the approval from its institutional review board, potential participants were invited for a brief 
meeting that presented the purposes of the study, the criteria for participation and roles of 
participants. The participants were informed about the procedure for gathering, using and storing 
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the data, obtained from their participation, and about the importance of their contribution for the 
expansion of mental health professions‟ understanding of people with mental illnesses like them. 
It was stated that the researcher was looking for participants, who had been diagnosed with any 
type of psychotic disorder or who were not Christian. 
Mental health workers from local mental-health-service providers identified possible 
participants who had been diagnosed with a psychotic disorder but who were in a remission state 
of their illness, and who already received mental health services at the mental health agency. 
Recruitment flyers were placed on poster boards at the mental health agencies and mental health 
workers encouraged potential participants, who were, according to their professional assessment, 
cognitively and physically able to provide consent, to participate in the research. Those 
participants, who were interested, were asked to come to the mental health agency at an 
appointed time to meet with the principal researcher. The principal research explained the 
objectives of the study, as well as what will be expected from participants if they agreed to 
participate. This served as the consent process for the psychotic population before the beginning 
of the data collection. Each participant received an envelope with the paper-and-pencil version of 
the God Image Inventory, a copy of the Demographic Questionnaire and a copy of the informed 
consent to keep for their records, and a pencil. Time was allotted for the participants to fill out 
the inventory and the demographic questionnaire.  
The non-Christian participants were recruited in collaboration with the University 
Ministry of a local university. The University Ministry is part of the division of student affairs, 
aiming at providing a safe place for students from various religions to express and nourish their 
relationship to God regardless to their religious affiliation. Recruitment flyers were e-mailed to 
the weekly newsletter of identified non-Christian communities and posted on their social 
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networking pages. Principal researcher's contact information was included so that interested 
individuals could contact via e-mail or phone if they wished to participate. In addition, the 
principal researcher attended events, organized by the University Ministry and gathered e-mails 
of interested participants, who were later contacted via e-mail with the instructions for 
participation. Paper and pencil versions of the inventory were also available for those 
participants, who preferred to complete it during the event. 
 
Data Collection 
Participants, who filled out the paper-and-pencil version of the inventory (mostly the 
clinical population), received an envelope with the informed consent, which they could keep for 
their records, the God Image Inventory and the Demographic Questionnaire. Each participant 
was provided with a pencil and allotted enough time to complete the inventory. Participants self-
reported their diagnosis based on the options provided in the demographic questionnaire under 
mental health diagnosis (see Appendix B). The survey was conducted at the grounds of the 
collaborating mental health agency with the cooperation of a staff member. The researcher then 
signed in with the research username and password, manually scored each inventory in the 
online scoring program and wrote down the unique ID number that the program assigned to each 
participant in their corresponding Demographic Questionnaire.  
All other participants were asked to complete either the online scoring program of the 
God Image Inventory (Lawrence, 1991) accessible online at www.godimage.org or a paper-and-
pencil version of the inventory. Participants, who filled out the online scoring program received 
instructions via-email on how to access the website and how to log in and the informed consent 
and the demographic questionnaire attached to the body of the e-mail. The username and 
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password, which were the same for all research participants, allowed them to log in and fill out 
the inventory. The instruction e-mail read the following: 
“Subject line: Participation in thesis research about the image of God 
E-mail Body: 
Thank you for your interest in participating in my research! Please, read the Adult 
Informed Consent that I have attached and keep a copy of it for your records.  
Here is the link for the online scoring program of the God Image Inventory: 
www.godimage.org. Please, enter the site by clicking on “Entergodimage.org” button, 
go to the "Clients" tab and sign in with enter username: XXXXX and password: 
XXXXX. There is an online consent form at the beginning, which lets you know that 
the information you enter will become a part of a larger database and will be stored 
anonymously and that the only way for me to access your record is by having your ID 
number, which will be randomly assigned to you when you begin the inventory. 
Therefore, please, make sure to write down that ID number and to include it in the 
Demographic Questionnaire that I have attached. Please, fill out the rest of the 
demographic questionnaire and e-mail it back to me. If you decide at any time that 
you wish to discontinue your participation in this research, you have the full right to 
do so without any penalty on your part. Please, keep in mind that all the information 
that you choose to share will be confidential. 
Feel free to ask any questions that you might have. I will be happy to answer them. 
Regards, 
Mihaela Bernard 
Student Assistant  
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DePaul University” 
Participants were then asked to e-mail back the demographic questionnaire to the 
principal researcher with their unique ID number on it. 
The online scoring program of the God Image Inventory had an informed consent prior to 
its beginning, which sufficed for this portion of the study. The online informed consent read:  
“All data collected from your taking the God Image Inventory will be stored anonymously in our 
database with only the information you provide below as well as a unique ID tag and the date. 
Your test results and unique ID will be emailed to your counselor and accessible online only by 
him/her, via your Unique ID, at any time in the future.  
Additionally, all data stored in our database may be made available to select research 
clinicians who wish to analyze that data to further our understanding of God Image or the 
development of the GII.”  
All informed consent with the participants from the clinical population were discussed 
and explained prior to beginning any of the data collection activities. The participants were given 
a paper or electronic copy of the informed consent for their records. In order to ensure 
confidentiality of the participants and limit potential breaches, the Institutional Review Board 
granted a waiver of documentation of consent as well as an alteration of consent so that no 
names or signatures needed to be collected. After all the participants completed the inventory, 
the researcher had the website send an e-mail with all the subjects‟ scores in a “comma delimited 
format” that was then easily transferred into SPSS. In addition, upon each individual completion 
of the inventory, the answers were scored and a report of the results, plus interpretations from the 
inventory author, was sent to the research clinician via e-mail. For an example of a part of the 
results report see Appendix A. 
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To retrieve the data for individual subjects in the current study, the principal investigator 
logged in the program with a username and passwor, which was different from that of the 
participants, clicked on the tab "Review Results", wrote down the ID number of the particular 
subject in the corresponding place and could then view the report online of that individual. To 
retrieve the data for all research participants, the researcher clicked on the “Research” tab of the 
program and clicked on “Send via E-mail” button, which e-mailed the data from all test 
administrations taken through the researcher‟s account in a comma delimited text file format to 
the researcher‟s e-mail address. The text of the results from the e-mail was then copied and 
pasted into an empty text file, created using Notepad in Windows (under Accessories in the Start 
Menu), then saved and imported into SPSS as a comma delimited text file. 
 
Research Design and Statistical Analysis 
The study incorporated a quasi-experimental quantitative survey research design (Gay, 
Mills & Airasian, 2009) with dependent variable image of God and independent variables 
diagnosis and religion. The quantitative data was statistically analysed for multivariate analysis 
of variance on the image of God, comprised of eight scales (Presence, Challenge, Acceptance, 
Benevolence, Providence, Influence, Failth and Salience) as a function of religious beliefs 
(Catholic, Protestant, Muslim, Hindu, Buddhist, Jewish, None and Other) and diagnosis of 
schizophrenia. The information on the demographic questionnaire allowed to examine if there 
were any differences in the image of God between the subdiagnoses of the psychotic illness 
(schizophrenia, schizophreniform disorder, schizoaffective disorder, delusional disorder, and 
psychotic disorder NOS).  
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To answer the first research question and to assess whether Christians and non-Christians 
with or without diagnosis of psychotic disorder have different images of God measured by the 
eight scales of the God Image Inventory, and whether there was an interaction between the 
diagnosis of psychotic disorder and religion, two multivariate analyses of variance were 
conducted. The independent variable diagnosis for the first multivariate analysis of variance had 
nine levels – schizophrenia, paranoid type, disorganized type, schizophreniform disorder, 
delusional disorder, schicoaffective disorder and no diagnosis. The independent variable 
diagnosis for the second multivariate analysis of variance had only two levels, schizophrenia 
versus no mental illness. The participants for both analyses were the same but the variable 
diagnosis it was transformed into a new variable, mental illness, so that it combined all 
participants with schizophrenia together and compared them to the rest of the participants 
without schizophrenia in order to answer the second and forth hypotheses. 
There were two differently coded variables for the independent variable of religion as 
well – one, developed by Lawrence and included in the online scoring program of the God Image 
Inventory as one of the demographic questions. That was the default coding. The second was 
gathered via the Demographic Questionnaire in Appendix B and included Catholics, Protestants, 
Orthodox Christians, Muslims, Hindu, Buddhists, Agnostics and other religions. In contrast, the 
default coding was too detailed for the sample size of the current study, breaking Christians into 
various categories such as Lutheran, Methodist, United Church of Christ, etc., and some religious 
groups had fewer than two cases represented in the research sample. This was going to interfere 
with the execution of the post hoc tests and for that reason it was replaced by the less detailed 
coded variable from the Demographic Questionnaire. 
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MANOVA was appropriate for this quasi-experimental design because of the multiplicity 
of the image of God as a mental representation and the multiple levels of each independent 
variable. MANOVA tested whether the dependent variable (a combination of God image scales) 
varied as a function of the independent variables (diagnosis and religion). It was also appropriate 
for analyzing differences between groups on each of the God Image Inventory scales 
independently because each scale was developed as an independent from the other scales, all of 
which comprise the overall image of God (Lawrence, 1997). When constructing the inventory, 
Lawrence (1997) aimed at high reliability for each scale individually from the rest because he 
intended that the inventory be used primarily in clinical and pastoral settings, where the number 
of participants is mostly N=1. Thus, the God Image Inventory consists of eight independent 
scales with linear relationships, each representing a part of the overall image of God, which 
constituted the dependent variables. These eight scales produce predominantly a good semblance 
of normal distributions, which once again corresponded to the data screening requirements 
necessary for conducting a multivariate analysis of variance (Giles, 2002).  
To answer the rest of the research questions and to assess how the image of God between 
different religions and diagnosis differed from one another, follow-up post hoc tests of both 
religion and diagnosis were conducted, which estimated where the statistically significant 
differences lied among the participants.
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Results 
To answer the research question whether Christians and non-Christians with or without 
diagnosis of psychotic disorder have different images of God and whether there was an 
interaction between the diagnosis of psychotic disorder and religion, multivariate analyses of 
variance were conducted. The main effect for religion was significant, Wilks’Λ = .047, F (56, 
123) = 1.696, p < .05. This indicates that the linear composite of scales for the image of God 
differ across religions. Tests of between-subjects effects indicated that different religions had 
statistically significant difference in their scores on the following God Image scales: Presence, 
Challenge, Influence, Providence, Faith and Salience. 
The main effect for diagnosis was also significant, Wilks’ Λ = .074, F (48, 112) = 1.627, p 
< .05. This indicates that the linear composite of scales for the image of God differ across 
diagnoses of mental illness. Tests of between-subjects effects indicated that different diagnosis 
reflected statistically significant difference in their scores on both Acceptance and Influence 
scales of the God Image Inventory.  
The interaction effect was also significant, Roy‟s Largest Root = 1.147, F (8, 28) = 1.094, 
p < .05. This indicates that the image of God differs as a function of the interaction between 
diagnosis and religious beliefs. Table 6 presents the results from the multivariate tests and Table 
6 summarizes the between-subjects effects by scale of the composite image of God.   
Table 6. 
 
Multivariate Tests 
 
Main Effect Value F df Error df p 
Religion Wilks' Lambda .047 1.696 56.000 123.785 .008 
Diagnosis Wilks' Lambda .074 1.627 48.000 112.312 .019 
Religion * Diagnosis Roy's Largest 1.147 4.014b 8.000 28.000 .003 
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Root 
 
As evidenced from Table 7, the results on several scales of the God Image Inventory 
significantly differ depending on participants‟ religion – Presence, Challenge, Influence, 
Providence, Faith and Salience. Depending on participants‟ diagnosis on the hand, the image of 
God differs only on two scales of the God Image Inventory - the Acceptance and Influence 
scales. Surprisingly, the Benevolence scale showed no statistically significant difference among 
participants regardless of their religious affiliation or mental health diagnosis.  
Table 7.  
 
Tests of Between-Subjects Effects 
 
Independent Variable Dependent Variable Mean 
Square 
F p 
Religion  Presence 407.783 5.501 .000 
 Challenge 176.216 2.923 .019 
 Influence 550.644 9.372 .000 
 Providence 328.925 5.535 .000 
 Faith 239.741 7.362 .000 
 Salience 160.821 5.211 .001 
Diagnosis  Acceptance 263.066 3.908 .006 
 Influence 232.195 3.952 .005 
 
  The test of between-subjects effects did not pinpoint where the interaction between 
religion and diagnosis was in the linear composite of the image of God when using the principal 
researcher‟s coding of religion. Interestingly, when substituting that independent variable of 
religion as coded by the principal researcher with the more detailed coded one, created by 
Lawrence, the test of between-subjects effect pinpointed that the interaction between religion and 
diagnosis lied on the Faith scale of the God Image Inventory. 
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  This additional multivariate analysis of variance revealed that the interaction between 
religion and diagnosis was significant Roy‟s Largest Root = 2.282, F (8, 21), p < .05. The test of 
between-subjects effects showed that the interaction applied to the scale Faith on the God Image 
Inventory, F = 2.705, p < .05. However, a post hoc test for the independent variable religion 
could not be performed with this coding either, because there were groups of religions 
represented by less than two participants. Still, this finding poses some compelling questions for 
consideration and further research. 
The means and standard deviations among religions and among diagnoses from the two 
post hoc tests are presented on Table 8 and Table 9. Table 10 summarized the statistically 
significant results from the post hoc test for all religions, and Table 11 summarizes the 
statistically significant results from the post hoc test for diagnosis. Table 10 shows that on the 
scale for Presence, Muslims differ from Catholics (MD = 16.1517; p = .000), Protestants (MD = 
9.4244; p = .032), Hindus (MD = 17.9244; p = .012), Buddhists (MD = 25.4244; p = .001), Jews 
(MD = 22.4244; p = .002), Agnostics (MD = 25.1704; p = .000) and other (MD = 14.4408; p = 
.001) religions. Analogously, it is evident from the results depicted on Table 11 that on the scale 
for Acceptance Schizophrenics Disorganized Type (MD = - 13.2271; p = .036) and participants 
with Schizoaffective disorder (MD = - 9.8700; p = .008) differ from participants with no 
diagnosis of schizophrenia. 
As indicated in Table 7, Catholics, Protestants, Muslims, Hindus, Buddhists, Jews, 
agnostics and others differ in their images of God on Presence, Challenge, Influence, Providence, 
Faith and Salience scales. Overall, the results reveal that Muslims differ in their images of God 
from all other religions as they score higher on all six scales ennumerated above. They appear 
closest in their images of God to Protestants, even though they have significantly different scores 
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on Presence, Influence and Salience scales. Hindus, Buddhists and Jews differ from Catholics, 
Protestants and Muslims on all six scales. 
Table 8.  
Means and Standard Deviations for Religion 
 
Religion Salience Faith Providence Influence Benevolence Acceptance Challenge Presence 
Catholic  
(n = 11) 
M 35.09 31.00 59.63   62.95 68.09 68.55 66.29 65.27 
SD 5.35 6.55 7.22   10.84 9.77 9.09 8.51 11.78 
Protestant 
(n = 8) 
M 39.37 36.87 64.75   65.87 76.25 76.23 76.00 72.00 
SD 4.56 5.35 9.19   11.64 11.94 13.63 6.97 9.78 
Muslim 
(n = 9) 
M 45.77 42.44 69.97   80.61 78.00 74.92 76.54 81.42 
SD 2.63 2.24 4.24   5.57 5.99 6.14 6.11 4.63 
Hindu 
(n = 2) 
M 32.00 31.00 53.00   55.00 65.5 64.50 62.00 63.5 
SD 2.82 7.07 2.83   4.24 3.54 3.54 4.24 2.12 
Buddhist 
(N = 2) 
M 29.50 28.50 52.00   53.5 56.5 57.5 60.00 56.00 
SD 4.94 4.94 7.07   6.36 6.36 9.19 4.24 12.72 
Jewish 
(n = 2) 
M 31.00 31.50 45.50   54.00 74.5 70.5 66.5 59.00 
SD 16.97 16.26 9.19   14.14 16.26 17.68 16.26 22.62 
Agnostic 
(n = 5) 
M 31.00 22.81 48.8   54.2 66.47 62.02 60.31 56.25 
SD 5.61 3.74 10.47   10.59 12.58 8.31 7.32 3.34 
Other 
( n = 11) 
M 35.83 33.00 58.14   62.39 70.00 68.2 68.96 66.98 
SD 4.74 5.94 10.28   6.81 9.97 9.17 9.47 8.26 
 
 
 
Table 9.  
 
Post hoc test results for religion 
 
God Image 
scale 
Religion Religion Mean 
Difference 
Std. Error p 
 Presence  Catholic Muslim -16.1517* 3.86967 .000 
 Protestant  Muslim -9.4244* 4.18345 .032 
 Buddhist 16.0000* 6.80639 .026 
 Agnostic 15.7460* 4.90816 .003 
 Muslim  Catholic 16.1517* 3.86967 .000 
 Protestant 9.4244* 4.18345 .032 
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God Image 
scale 
Religion Religion Mean 
Difference 
Std. Error p 
 Hindu 17.9244* 6.73034 .012 
 Buddhist 25.4244* 6.73034 .001 
 Jewish 22.4244* 6.73034 .002 
 Agnostic 25.1704* 4.80214 .000 
 Other 14.4408* 3.86967 .001 
 Agnostic Other -10.7296* 4.64361 .028 
 Challenge  Catholic Protestant -9.7064* 3.60776 .012 
 Protestant  Hindu 14.0000* 6.13821 .030 
 Buddhist 16.0000* 6.13821 .014 
 Agnostic 15.6900* 4.42633 .001 
 Muslim  Catholic 10.2419* 3.48979 .006 
 Hindu 14.5356* 6.06963 .023 
 Buddhist 16.5356* 6.06963 .011 
 Agnostic 16.2256* 4.33071 .001 
 Other 7.5683* 3.48979 .038 
 Agnostic Other -8.6573* 4.18775 .048 
  Protestant Buddhist 18.7275* 6.48662 .007 
 Agnostic 14.2095* 4.67757 .005 
 Other 8.0248* 3.81254 .044 
 Muslim  Buddhist 17.4189* 6.41415 .011 
 Muslim  Agnostic 12.9009* 4.57653 .009 
 Benevolence  Protestant Buddhist 19.7500* 7.66358 .015 
 Muslim  Catholic 9.9091* 4.35702 .031 
   Buddhist 21.5000* 7.57795 .008 
 Agnostic 11.5280* 5.40692 .042 
 Influence 
 
 
 
 
 
 
 
 
 Catholic Agnostic 8.7545* 4.13426 .043 
 Protestant Agnostic 11.6750* 4.36979 .012 
 Muslim  Catholic 17.6510* 3.44522 .000 
 Protestant 14.7306* 3.72458 .000 
 Hindu 25.6056* 5.99210 .000 
 Buddhist 27.1056* 5.99210 .000 
 Jewish 26.6056* 5.99210 .000 
 Agnostic 26.4056* 4.27540 .000 
 Other 18.2174* 3.44522 .000 
 Providence 
 
 Catholic  Muslim -10.3336* 3.46482 .006 
 Jewish 14.1364* 5.92575 .024 
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God Image 
scale 
Religion Religion Mean 
Difference 
Std. Error p 
 
 
 
 
 
 
 
 
 
 
 Agnostic 10.8364* 4.15778 .014 
 Protestant  Buddhist 12.7500* 6.09429 .045 
 Jewish 19.2500* 6.09429 .004 
 Agnostic 15.9500* 4.39466 .001 
 Muslim  Hindu 16.9700* 6.02620 .009 
 Buddhist 17.9700* 6.02620 .006 
 Jewish 24.4700* 6.02620 .000 
 Agnostic 21.1700* 4.29973 .000 
 Other 11.8336* 3.46482 .002 
 Jewish Other -12.6364* 5.92575 .042 
 Agnostic Other -9.3364* 4.15778 .033 
 Other  Catholic -1.5000 3.28702 .652 
 Protestant -6.6136 3.58194 .075 
 Muslim -11.8336* 3.46482 .002 
 Hindu 5.1364 5.92575 .393 
 Buddhist 6.1364 5.92575 .309 
 Jewish 12.6364* 5.92575 .042 
 Agnostic 9.3364* 4.15778 .033 
 Faith  Catholic  Protestant -5.8750* 2.65165 .035 
 Muslim -11.4444* 2.56494 .000 
 Agnostic 8.1820* 3.07793 .013 
 Protestant Agnostic 14.0570* 3.25329 .000 
 Muslim  Hindu 11.4444* 4.46109 .016 
 Buddhist 13.9444* 4.46109 .004 
 Jewish 10.9444* 4.46109 .020 
 Agnostic 19.6264* 3.18301 .000 
 Other 9.4444* 2.56494 .001 
 Agnostic Other -10.1820* 3.07793 .003 
 Salience  Catholic Muslim -10.6869* 2.49688 .000 
 Protestant  Muslim -6.4028* 2.69935 .025 
 Buddhist 9.8750* 4.39178 .032 
 Agnostic 8.3750* 3.16696 .013 
 Muslim 
 
 
 
 Hindu 13.7778* 4.34271 .004 
 Buddhist 16.2778* 4.34271 .001 
 Jewish 14.7778* 4.34271 .002 
 Agnostic 14.7778* 3.09855 .000 
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God Image 
scale 
Religion Religion Mean 
Difference 
Std. Error p 
Muslim  Other 9.9441* 2.49688 .000 
 
 Table 9 shows that depending on participants‟ diagnosis of psychotic disorder, their 
scores on the scales of the God Image Inventory vary. The Influence and Acceptance scales were 
the scales of the image of God that differed significantly among psychotic disorders. 
Participants, diagnosed with Schizophrenia Paranoid Type and Schizophreniform Disorder 
scored higher on the Influence scale compared to participants with Schizophrenia disorganized 
type, Delusional and Schizoaffective disorder. Individuals with no diagnosis of mental illness 
scored closer to the statistical norm, higher than delusional, schizoaffective and schizophrenia 
disorganized type and lower than schizophrenia paranoid type and schizophreniform disorder. 
 In terms of the Acceptance scale, participants without diagnosis of mental illness scored 
higher than participants with delusional disorder, schizoaffective disorder and schizophrenia 
disorganized type but scored approximately the same as the participants, diagnosed with 
schizophreniform disorder or schizophrenia unknown type. Participants with schizophrenia 
paranoid type scored higher on Acceptance than did participants with other psychotic disorders 
and from those without a diagnosis.   
Table 10.  
Means and Standard Deviations for Diagnosis 
 
Diagnosis Salience Faith Providence Influence Benevolence Acceptance Challenge Presence 
Schizophrenia 
unknown type 
( n = 2) 
M 36.00 38.00 65.00 70.63 75.00 70.50 65.32 76.00 
SD 8.49 12.73 15.55 14.66 9.89 12.02 6.62 15.56 
Paranoid Type 
( n = 7) 
M 39.57 35.43 67.14 70.85 74.14 74.43 73.00 71.71 
SD 5.32 7.11 7.28 9.38 10.27 10.61 11.11 7.95 
Disorganized M 30.5 31.5 53.00 52.00 60.00 58.5 62.00 54.5 
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Type ( n = 2 ) SD 6.36 9.19  8.49 4.24 11.31 10.61 7.07 10.61 
Schizophrenif
orm Disorder 
( n = 2) 
M 38.5 32.59 59.00 72.00 66.5 71.00 65.77 68.5 
SD 6.36 14.73 12.73 18.38 6.36 14.14 10.22 21.92 
Schizoaffectiv
e Disorder 
( n = 7) 
M 35.28 32.57 59.71 58.14 63.14 61.86 68.14 63.86 
SD 5.28 5.88 8.48 8.67 6.59 9.25 9.25 11.67 
Delusional 
Disorder 
( n = 2) 
M 31.5 31.5 51.50 60.75 60.00 60.53 60.12 56.5 
SD 4.95 7.78 2.12 4.59 12.73 13.47 12.57 6.36 
No diagnosis 
(n = 28) 
M 37.51 33.35 58.69 64.76 74.01 71.73 70.31 69.35 
SD 7.76 8.21 11.14 12.87 10.40 9.18 9.29 11.48 
 
 
Table 11.  
 
Post hoc test results for diagnosis 
 
Dependent 
Variable 
Diagnosis Diagnosis Mean 
Difference 
Std. 
Error 
p 
 Presence Schizophrenia Disorganized Type 21.5000* 8.60948 .018 
Delusional Disorder 19.5000* 8.60948 .031 
Paranoid Type Disorganized Type 17.2143* 6.90294 .019 
Delusional Disorder 15.2143* 6.90294 .036 
Disorganized Type No diagnosis -14.8539* 6.30149 .025 
 Challenge Paranoid Type Delusional Disorder 12.8850* 6.22528 .047 
 Acceptance Paranoid Type Disorganized Type 15.9286* 6.57864 .022 
Schizoaffective 
Disorder 
12.5714* 4.38576 .008 
Delusional Disorder 13.9036* 6.57864 .043 
Disorganized Type No Diagnosis -13.2271* 6.00545 .036 
Schizoaffective 
Disorder 
No Diagnosis -9.8700* 3.46725 .008 
 Benevolence Paranoid Type Schizoaffective 
Disorder 
11.0000* 5.18153 .042 
Schizoaffective 
Disorder 
No Diagnosis -10.8700* 4.09636 .013 
 Influence Schizophrenia Disorganized Type 18.6350* 7.66512 .021 
 
THE IMAGE OF GOD 
75 
 
 
Dependent 
Variable 
Diagnosis Diagnosis Mean 
Difference 
Std. 
Error 
p 
Paranoid Type Disorganized Type 18.8571* 6.14577 .005 
Schizoaffective 
Disorder 
12.7143* 4.09718 .004 
Disorganized Type Schizophreniform 
Disorder 
-20.0000* 7.66512 .014 
No Diagnosis -12.7661* 5.61029 .030 
Schizophreniform 
Disorder 
Schizoaffective 
Disorder 
13.8571* 6.14577 .032 
 Providence Paranoid Type Disorganized Type 14.1429* 6.18074 .030 
Delusional Disorder 15.6429* 6.18074 .017 
No Diagnosis 8.4561* 3.25754 .015 
 
Table 11 shows that schizophrenic participants differ from participants with no diagnosis 
of mental illness on all scales of the God Image Inventory except Challenge, Faith and Salience. 
In particular, individuals with no diagnosis differ from participants with disorganized type 
schizophrenia on Presence (MD = - 14.8539; p = .025), Acceptance (MD = - 13.2271; p = .036), 
and Influence (MD = - 12.7661; p = .030) scales. It is also shown on the table that individuals 
without a mental illness differ from individuals with schizoaffective disorder on the Acceptance 
(MD = -9.8700; p = .008) and Benevolence (MD = - 10. 8700; p = .013) scales and from 
individuals with paranoid type schizophrenia on the Providence (MD = 8.4561; p = .015) scale. 
In sum, the results indicated that neurotic participants differ from psychotic participants on 
Presence, Acceptance, Benevolence, Influence, and Providence scales of the God Image 
Inventory. The two control scale, Faith and Salience did not show any statistically significant 
difference depending on diagnosis. 
For visual presentation purposes, Figure 1 and Figure 2 present the mean differences of 
each God Image scale from those of the standardized sample of the God Image Inventory by 
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religion and diagnosis respectively. The value of “0” on the vertical axis on the figure represents 
the mean of the standardized sample of the Christian population of the United States, i.e. the 
normative score for each God Image scale. When comparing the results of the participants 
depending on their religion and diagnosis from Figure 1 and Figure 2, the scores of the Muslim 
participants drastically diverged from the scores of any other group. They Muslims participants 
scored higher than schizophrenics and all other religious groups on all six scales of the God 
Image Inventory. Figures 1 and 2 show the dramatic divergence of image of God of the Muslim 
participants from both the statistical norm of Chirstian populations of the United States (MD = 
14.7) and from the psychotic participants, epseically on the Influence scale (M = 80.61; SD = 
5.57; Table 10).  
It is obvious from Figure 1 that the scores of Muslims, Hindus, Buddhists and other 
religions substantially differ from the scores of the normative sample of the Christian population 
of the United States as well as from each other. Compared to the normative sample, Protestants 
and Muslims score higher on almost all scales of the God Image Inventory, while Hindus, 
Buddhists, Jews, Agnostics and others score lower on all six scales.  
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Figure 1. Mean difference values compared to standardized sample for religion  
Similarly, it is apparent from Figure 2 that the scores of the schizophrenic participants on 
the God Image Inventory diverge from the scores of the standardized sample of Christians, 
especially those of Schizophrenia Disorganized Type, Schizoaffective Disorder and Delusional 
Disorder. Similarly, compared to the participants, who have never been diagnosed with a mental 
illness, illustrated as “No diagnosis” on the figure, participants with schizophrenia disorganized 
type, schizoaffective disorder and delusional disorder scored significantly lower on almost all 
scales of the God Image Inventory, while participants with schizophrenia unknown type, 
paranoid type and schizophreniform disorder scored generally higher on almost all scales. 
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In addition, as shown on Figure 2, the results on Table 10 from the post hoc test for 
diagnosis indicated that the image of God of people with no diagnosis of mental illness were 
significantly different from the image of God of participants with Disorganized Type 
Schizophrenia, Paranoid Type Schizophrenia, Schizophreniform, Schizoaffective and Delusional 
disorders. The image of God of Schizophrenia unknown type and paranoid type are also 
qualitatively different from that of participants with schizophrenia disorganized type, 
schizoaffective and delusional disorders.  
 
 Figure 2. Mean difference values compared to standardized sample for diagnosis 
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Finally, the results from the second multivariate analysis of variance test indicated that 
there was no statistically significant difference in the image of God between all participants with 
a diagnosis of psychosis together and participants without a diagnosis of mental illness (Wilks’Λ 
= .870; F = .693; p > .05). There was a statistically significant difference in the image of God 
between Christians, non-Christians and agnostics (Wilks’Λ = .482; F = 2.036; p < .05) but the 
difference was on the scale of Faith only (F = 4.689; p = 0.014). For detailed results from the 
second multivariate analysis of variance, refer to APPENDIX F. 
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Discussion 
Jacques Lacan's psychoanalytic concepts of the Name-of-the-Father and its foreclosure in 
the structure of psychosis served as the theoretical foundation for interpreting the data from the 
God Image Inventory. Lacan‟s concepts about the three psychic registers of the Imaginary, the 
Symbolic and the Real were also part of the theoretical framework used to interpret the findings 
from this study. 
The results from the multivate analysis of variance supported the first hypothesis that the 
images of God of the participants would differ depending on their religion and diagnosis. 
Specifically, it showed that a person‟s Faith in God was influenced both by their religious 
affiliation and by their diagnosis of psychosis. The Faith scale (“How much does this person 
believe that the God just decsribed actually exists?” (Lawrence, 1997) was one of the two control 
scales on the God Image Inventory, which measured how much did the participant believe that 
the God they spoke about really existed. In addition, this finding suggests that a person‟s faith in 
the divine depends on both their religious affiliation and their mental health. This finding is in 
accorance with Lacan‟s (1981/1993) perspective that one‟s level of conviction in the actual 
existance of God or in their delusion is what distinguishes between a neurotic and a psychotic 
individual, doubt being the natural marker of human sanity and “certainty… the rarest of things 
for the normal subject (Lacan, 1981/1993, p. 74).”   
The findings about the Faith in the existence of God among the participants are also 
consistent with Fink‟s (1997) later explanation of the indicators between psychotic and non-
psychotic thought. In his Clinical Introduction to Lacanian Psychoanalysis, he elaborated on 
Lacan‟s theories that a far better indicator to discriminate between psychosis and neurosis is not 
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perception of “reality” but the concept of “certainty.” “Certainty is characteristic of psychosis, 
whereas doubt is not… Doubt is the very hallmark of neurosis.” (p. 84) 
This finding resonates with the conclusions drawn by Peters, Day, McKenna & Obrach 
(1999) about the discriminators between delusional beliefs and new religious movements. The 
researchers also concluded that it is the “form” that is more diagnostically important than the 
“content” of the delusional beliefs: “it is not what you believe in but how you believe it” (p. 94) 
that characterizes the subtle differences between psychosis and neurosis. 
It was hypothesized in Hypothesis #2 that the image of God of participants with 
schiophrenia would would significantly differ from that of participants with no diagnosis on all 
scales of the God Image Inventory. It is important to notice that the results partly supported and 
partly refuted this hypothesis. Specifically, the results revealed that when comparing neurotics, 
i.e. participants with no diagnosis of mental illness, to the different psychotic disorders, Table 
11, neurotics significantly differed from psychotics on all scales except Challenge (“How much 
does God want me to grow?”), Faith (“How much does this person believe that the God just 
decsribed actually exists?”) and Salience (How important is my relationship to this God that I am 
describing in my life?”) (Lawrence, 1993). Stated otherwise, the image of God of neurotics 
differed from that of the participants with different psychotic disorders on the Presence (“Is God 
there for me?”), Acceptance (“Am I god enough for God to love?”), Influence (How much can I 
control God?”), Benevolence (“Is God the sort of person who would love me?”) and Providence 
(“How much control does God have over me?”) scales. However, when comparing the 
participants with no diagnosis as one group with the participants with diagnosis of schizophrenia 
as another group, Table 13, there was no statistically significant difference in their image of God. 
To put it differently, when looking at all schizophrenic participants together, they did not differ 
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in their image of God from non-schizophrenics (Hypothesis # 2) but when looking into each 
separate psychotic diagnosis, schizophrenics did differ from non-schizophrenics (Hypothesis # 2) 
and from each other (Hypothesis # 3). How to account for this discrepancy?  
Lacan‟s (1981/1993) psychoanalytic concept of the “Name-of-the-Father” may provide 
some explanation. Astonishingly, this finding is in line with the supposition that religious 
belonging or God may serve as a substitute for the “Name-of-the-Father” in psychosis and may 
lead to the production of a so-called religious delusional metaphor that anchors the psychotic and 
provides meaning to his entire life. What this theoretical assumption suggests is that a person 
with a psychotic structure may never develop a psychotic break if there were something to 
substitute for the lack of the “Name-of-the-father” in the structure of psychosis. This something 
may very well be a firm and strict adherence to a religious ideology or belief on God (Fink, 
2009, personal communication). Considering that the participants in this study were all in a 
remission state of their illness, it is possible to deduce that their image of God and belief in God 
had become what Lacan called a delusional metaphor that anchored their shakable reality and 
provided relief from the suffering of schizophrenia. The fact that there were no difference 
between the schizophrenics and non-schizophrenics supports Lacan‟s concept of the delusional 
metaphor and his hypothesis that if led to take its course, the delusional process would develop 
into a stable organization of meanings that would limit the jouissance of the Other, at least 
temporarily, and imitate a normal or neurotic functioning. This finding suggests that God could 
be a substitute for the foreclosed “Name-of-the-of-the-Father” in psychotic structure and provide 
a relief from the psychotic phenomenon. 
  The delusional process as delusional metaphor serves to supplement the lack in the 
psychic organization of the schizophrenic, i.e. the lack of the paternal metaphor or the 
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foreclosure of the Name-of-the-Father. The fact that there were no statistically significant 
differences between neurotics and psychotic implies the possibility that a psychotic person, who 
had never had a psychotic break, may find grounding and anchoring in the face of God and 
religion, thus leading a “normal life” and being a functional member of society without ever 
becoming actively psychotic. The lack in difference between psychotic and neurotic individuals 
in terms of their image of God supports the concept of religion as supplementation for the 
lacking Name-of-the-Father and preventing psychotic break.  
In particular, the reverse phenomenon in the group of non-schizophrenics may account 
for the lack of difference between all psychotic participants taken together and all non-
schizophrenic participants. Namely, God serving as a delusional metaphor for some of the 
participants recruited from the University Ministry, who had never had a psychotic break 
because of the substitution of God for the lacking paternal signifier in their psychic constitution 
and who function as “normal” individuals, but who may nevertheless have a psychotic structure. 
This finding is in line with Fink‟s assertion and the principal investigator‟s conceptualization that 
“religious beliefs may serve as delusional metaphor, around which the psychotic subject 
structures his/her life” (June 11, 2009, Personal communication), and which stabilize him/her 
until a crisis causes the delusion to collapse into a psychotic break. Fink (June 11, 2009, Personal 
communication) proposed that it was precisely this process at stake for the misrecognition of 
many psychoses in everyday life. 
Furthermore, the finding that there was no statistically significant difference between the 
group of psychotic participants and that of neurotic participants was congruent with the research 
findings of Peters, Day, McKenna & Obrach (1999), who investigated the incidence of 
delusional ideation in new religious movements as compared to delusional inpatients. The 
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authors could not distinguish the group of Hare Krishnas and Druids from the group of psychotic 
inpatients neither on the levels of conviction nor on the number of delusional items endorsed on 
the Delusional Inventory either (Peters, Day, McKenna & Obrach, 1999). However, in contrast 
to Peters, Day, McKenna & Obrach‟s (1999) suggestion that such results support the idea of a 
continuum between psychosis and neurosis, the findings of the current study support the idea that 
psychotics may hide behind the mask of religious affiliation, which makes it difficult to detect 
them as such (Fink, personal communication, June 11, 2009). God may serve as a substitute for 
the foreclosed Name-of-the-Father in psychosis, may provide a grounding structure of the 
otherwise chaotic schizophrenic mind and may prevent the psychotic individual from ever 
developing a psychotic break.  
Special attention to the different psychotic disorders, however, revealed the subtle 
differences between the image of God of schizophrenic and non-schizophrenic participants, 
accounting for the indeed different function of religion and its presentation in the image of God 
in the two psychic structures neurosis and psychosis (Fink, 2006). Neurotic individuals 
(participants with no diagnosis) differed from psychotic individuals on all scales of the God 
image Inventory on all scales except Challenge (“How much does God want me to grow?”), 
Faith (How much does this person believe the God just described actually exists?”), and Salience 
(How important is my relationship to this God that I am describing in my life?”) (see Table 11).  
The results also supported the third hypothesis that depending on the type of psychotic 
disorder, the image of God of an individual would also vary, especially on the scales for 
Acceptance (“Am I good enough to be loved? Am I good enough for God to love?” (Lawrence, 
1997) and Influence (“How much can I control God? How much control do I have over the 
world?” (Lawrence, 1997). Acceptance and Influence, showed overall statistically signifcant 
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difference depending on diagnosis. This suggested that psychotics differed from neurotics and 
between each other regading how much they thought they could control God, the world or their 
lives (Influence) and how good they thought they were for God, the world or others to love them 
(Acceptance). Both Acceptance and Influence scales reflect aspects of the experience of the 
Other (God) (Lacan, 1981/1993) as either influx of “cruel, exploitative jouissance” or as a 
caretaker, who provides guidance and enlightenment (Fink, 2007, p. 248). The Influence scale 
reflects the aspect of being control and the idea of the Other as either consumer or annihilator of 
the subject, an imaginary rival or as a symbolic cooperator (Fink, 2007). 
Compared to neurotics, who had never been diagnosed with a mental illness, individuals, 
diagnosed with delusional disorder, schizoaffective disorder and schizophrenia disorganized 
type, scored lower on the Influence scale. This suggests that compared to neurotics, these 
psychotics felt that they were less listened to both by others and God, and that they had poorer 
control over their lives. Analogously, compared to neurotics with no diagnosis, individuals, 
diagnosed with delusional disorder, schizoaffective disorder and schizophrenia disorganized 
type, scored lower on the Acceptance scales. This suggests that these psychotic individuals 
experienced themselves as less deserving of God and others‟ love, had lower self-esteem and 
perceived their early caregivers as less loving compared to neurotics. These findings are in line 
with Fink‟s (2007) account of the experience of God by the psychotic as an imaginary rival, who 
is in no way relaiable to protect and guide the psychotic in his endevaours. Rather, God was 
probably experienced as a controlling and annihilating Other, who crushes the individual and 
disintegrates his being. 
  In contrast, individuals, diagnosed with schizophrenia unknown type, schizophrenia 
paranoid type and schizophreniform disorder, scored higher than individuals without a diagnosis, 
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suggesting that those psychotics felt much more in control of their lives, better listened to by 
God and others and perceived that they had more control over the world and God compared to 
neurotics. This finding resonated with previous research on the “hallmark of schizophrenic 
thought” that elevated the individual to the chosen one by God to save the world from evil or 
another ethical mission corresponding to the “messiah complex” (Previc, 2006). It also supports 
Lacan‟s (1993) concept of the delusional metaphor as a substitute for the Name-of-the-Father. 
Such delusional metaphor serves as an “explanatory principle” (Fink, 1997) for the psychotic, 
around which s/he organizes his life, and which grounds the relationship between signified and 
signifier (Lacan, 1993). The delusional activity organizes and constructs a meaning out of the 
subject‟s life and explains their inner confusion and turmoil in relation to a mission that fills the 
whole of the foreclosed signifier and provides the “quilting point” that s/he misses (Drinnan & 
Lavender, 2006; Fink, 1997; Lacan, 1981). 
Moreover, the fact that participants with schizophrenia paranoid type scored higher on 
Acceptance, which concerns a person ontological goodness and deserving of love, than did 
participants with other psychotic disorders and from those without a diagnosis is also in line with 
the delusion of grandiosity so common for the paranoid schizophrenic, who believes that has a 
special mission on Earth and is chosen by God as the fittest to complete his mission (Brewerton, 
1994). Not only did paranoid schizophrenics feel deserving of God‟s love, but they also 
discerned this special place for themselves and their mission that elevated them to the realm of 
uniqueness, one-of-a-kindness, sometimes even Godliness (Brewerton, 1994). Yet, the similarity 
in the scores on the Acceptance scale between the other psychotic disorders and the participants 
without diagnosis is in line with the literature of the difficulty to distinguish between the normal 
religiosity and the pathological one (O‟Connor & Vandenberg, 2005). 
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What was interesting about the Acceptance (“Am I good enough to be loved? Am I good 
enough for God to love?” (Lawrence, 1997) scale was that individuals, diagnosed with 
schizophrenia, schizophrenia paranoid type and schizophreniform disorder scored approximately 
the same as the participants with no diagnosis (Table 10). This finding supports the studies in the 
literature that claim the similarity between normal religiousity and pathological religious beliefs. 
It once again confirms the difficulty in discriminating between psychotic religious beliefs and 
normal neurotic religiousity (O‟Connor & Vandenberg, 2005).  
Overall, the results delineated two separate groups of psychotic disorders based on their 
image of God that differ from one another and from neurotics – one group was represented by 
schizophrenia unknown type, schizophrenia paranoid type and schizophreniform disorder and 
scored similar to the statistical norm of the Christian population of the United States on almost 
all scales, while the other group was represented by Schizophrenia disorganized type, 
schizoaffective disorder and delusional disorder and scored significantly lower on almost all 
scales of the God Image Inventory. The differentiation between the two groups was particularly 
evident in the second group, specifically regarding Presence (“Is God there for me?”), 
Acceptance (“Am I good enough for God to love?”), Benevolence (“Is God the sort of person, 
who would love me?”), and Influence (“How much can I control God?”) scales (Figure 2).   
It appeared that the first group (schizophrenia unknown and paranoid type and 
schizophreniform disorder), which scored close to the statistical norm of the Christian population 
of the United States, perceived themselves as deserving of God‟s love (Acceptance), with high 
control over their own lives and the world around them (Influence); perceived God and the world 
as highly available, trustworthy (Presence), and able and willing to take care of their needs 
(Providence). The opposite appeared true for the group of participants with schizophrenia 
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disorganized type, schizoaffective disorder and delusional disorder. They tended to experience 
God, the universe and other people as highly unreliable, deceitful (Presence), and unloving 
(Benevolence), and perceived themselves as undeserving of God‟s love, with low self-esteem 
(Acceptance) with little control over their own lives, controlled and exploited by God 
(Influence). The latter description of the experience of God by the second group of psychotic 
disorders reflects the idea of the imaginary, exploitative and annihilating God that threatens to 
destroy the subject from within (Fink, 2007), while the experience of the first group appears 
closer to Lacan‟s (/1981/1993) view of the religious delusion as the attempt of the psychotic to 
heal himself and repair the universe through serving God just like President Schreber did and 
explained in his Memoir of My Nervous Illness (1955). The image of God of the first group 
supports the conclusions of Schaap-Jonker, et.al. (2002) that the higher the paranoid, schizotypal 
and schizoid personality traits, the more negative feelings individuals had about God and his 
actions, while the second group corresponds to Meissner‟s (1991) phenomenology, according to 
which paranoid patients experience themselves as privileged and chosen in their faith and 
mission by God.  
Essentially, this delineation of two separate groups of psychotic disorders in terms of 
their image of God parallels the distinction made by Apollon (1990) in Traiter la psychose 
(Treating psychosis) and by Lacan (1993/1981) between paranoia (corresponding to the first 
group) and schizophrenia (corresponding to the second group), which is ultimately a “difference 
in the position of the subject in relation to the defect of language.” “The inscription of the 
delusion in the psychotic subject is not the same in paranoia and in schizophrenia.” (p.8). While 
the paranoiac constructs a narrative that organizes the signifier into a theory of how to repair the 
world and eliminate evil, the schizophrenic patient throws his entire fragmented body into the 
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delusional enterprise (p. 8). This delineation was supported by the two distinct profiles of the 
image of God of the two groups of psychotic disorders – the group of paranoiacs, who perceived 
themselves as highly valued and loved by God, deserving of his attention and probably entitled 
as Messiahs, and the group of schizophrenics, whose fragmented bodies experienced God in its 
pieces as a threatening jouissance that could destroy the integrity of their bodies.  
In terms of religion, the results pointed in a similar direction as that of diagnosis. When 
comparing the group of Christians with the group of non-Christians, the results suggested no 
statistically significant differences (Hypothesis # 4). However, there were statistically significant 
differences in the images of God between Catholics, Protestants, Muslims, Hindus, Buddhists, 
Jews, Agnostics and others when compared among each other. Stated otherwise, when looking at 
the group of Catholics and Protestants versus the group of Muslims, Hindus, Buddhists, Jews and 
others, the results from the second multivariate analysis of variance pointed no differences 
between Christians and non-Christians, and there were statistically significant differences in the 
images of God between agnostics, non-Christians and Christians only on the scale of Faith. 
Whereas, when look at each religious group separately from one another, there were statistically 
significant differences between almost all groups on the eight scales of the God Image Inventory.  
One possible explanation for this discrepancy was probably due to the composition of the 
group of non-Christians in the second statistically analysis. Apart from Muslims, Buddhists, 
Jews, Hindus, Pagans and Wiccans, the group of non-Christians also included a couple of Baptist 
participants, one Lutheran participant and two participants belonging to the United Church of 
Christ (Table 3). The results of those Christian participants probably convoluted the results of the 
non-Christians and contributed to the lack of statistically significant differences. This limitation 
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of the coding of religion based on the choices provided in the Demographic Questionnaire is 
addressed further in the limitations of the study and poses some implications for further research.   
Another possible explanation for this finding may be because twenty-two of the 
participants with psychotic disorders were part of both the groups of Christians and non-
Christians (see Table 15 and Table 16). In particular, nine of the participants diagnosed with a 
psychotic disorder were non-Christian versus seventeen neurotic Christians; twelve of the 
participants with psychosis were Christian versus seven with neurosis. One of the psychotic 
participants self-identified as Buddhist, two belonged to the United Church of Christ and three 
were Pagan. Therefore, it is difficult to determine whether the differences between the images of 
God between religions were due to psychosis or due to the different religious affiliation. Yet, no 
differences between the images of God between Christians and non-Christians was consistent 
with Kielar-Turska‟s (2007) research, who found that with age, the expansion of people‟s 
vocabulary and with the development of cognitive function, the image of God of children 
evolved into a more universal, supernatural, and peculiar one regardless of their religious 
affiliation or country of origin. 
Still, the results from the multivariate analysis of variance supported the first hypothesis 
that the images of God would depend on relgion and that there would be statistically significant 
differences between Christians and participants from other relgions. In essence, it appeared that 
both Muslims and Protestant experienced their God as highly available for them, reliable and 
supportive of their personal and religious development, while Catholics, Hindus, Buddhists, Jews 
and agnostics perceived God and reality as less available and trustworthy compared to Muslims 
and Protestants. In terms of the Challenge scale and individuals‟ perception of how much God 
wants them to grow, both Muslims and Protestants scored higher than the normative sample, 
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indicating a sense of God as an enabler rather than controller, while Hindus and Buddhist scored 
lower, suggesting more independent personalities. Catholics and Jews scored closest to the 
statistical norm, indicating a sense of balance between the two extremes. Compared to 
Christians, Muslims scored higher on the Influence scale, suggesting a sense of being highly in 
control of God and their lives, while Hindus, Buddhists, Jews and agnostics scored lower, 
suggesting a lesser sense of control over God and one‟s life. Correspondingly, Muslims showed 
higher scores on the Providence scale suggesting high control of God over their lives in terms of 
attending to their needs, while Hindus, Budhhists, Jews, atheirsts and others perceived God as 
less reponsive to their needs and in charge of their lives. 
It was hypothesized that the image of God would differ depending on an individuals‟ 
religious affiliation, spoken language and cultural norms. The results supported this hypothesis 
as well as Lacan‟s (1981/1993) concept of the imaginary order (the world of meaning and 
identifications) as inscribed by the symbolic order (the world of language). Stated otherwise, 
what people learn about God in their culture of origin through language, symbols and religious 
doctrine (their concept of God (Rizutto, 1991)  or the sybmolic order (Lacan, 1981/1993) 
impacts their experience of God (their image of God (Rizutto, 1991) or the imaginary order 
(Lacan, 1981/1993). The symbolic order is interwined with the imaginary order (Lacan, 
1981/1993) thus impacting people‟s experience of God. These findings are also consistent with 
the study conducted by Kielar-Turska (2007), who concluded that participants‟ views of God 
differed depending on their country of origin, cultural factors and religious affiliation.   
However, it is worthwhile mentioning that according to Rizzuto (1970), even though an 
individual‟s image of God is impacted by their socio-cultural environment and religious 
affiliation, it is also a highly individualistic and uniquely personal experience. Considering the 
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small number of participants representing each religious group, especially the groups of Hindus 
(n = 2), Buddhists (n = 2) and Jews (n = 2), generalizations about their images of God would not 
be realistic. It is possible that this fluctuation in each religious group‟s results was due not only 
to diagnosis of mental illness but also to individual characteristics. In this respect, quantitative 
research that would elaborate on participants‟ experiences of God would be of great illustrative 
value.  
The fact that Muslim participants scored higher than schizophrenics and all other 
religious groups on all six scales of the God Image Inventory, especially on the Influence scale, 
posed some intriguing considerations. It is worth noting that none of the Muslim participants had 
a diagnosis of mental illness and yet they scored much higher on all scales, especially on the 
Influence (“How much can I control God?”) scale, compared to psychotics and other relgions. 
This finding suggests a couple essential points. First, the image of God of the Muslim 
participants resembled what Meissner (1991) described as the religious psychopathology of 
narcissitic and paranoid patients, who believed that their religious group was blessed by God and 
under his special protection. High scores on all six scales of the God Image Inventory suggest 
that the Muslim participants did indeed perceive themselves as privileged, highly loved, 
appreciated and protected by their God just like the narcissitic patients described by Meissner 
(1991).  
Second, it implies a possibility that some of the Muslim participants hide behind the 
mask and use the power of their relgious beliefs to protect them against developing a psychotic 
break, while in fact having a psychotic psychic structure (Fink, 2009, personal communication). 
It seems that there may be an interaction effect between Muslim faith with its empasis of the 
control people have over their lives (Benevolence), its belief in the ultimate reliability of God in 
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support of their ethical efforts (Presence scale), and God‟s omnipotence (Kielar-Turska, 2007) 
and a psychotic psychic structure. The results of the study suggest that when Muslim faith is 
combined with a psychotic illness that elaborates the psychotic‟s ethical mission of saving the 
world from ultimate evil, the result may bear resemblance to what has been termed “the hallmark 
of schizophrenic thought” (Previc, 2006), or the messiah complex.  
Such individual would probably believe him/herself to be specifically chosen by Allah to 
complete a life or death mission so typical of the elaborate delsuional enterprise of the psychotic 
(Apollon, Bergeron & Cantin, 1991) and might never develop a psychotic break because of the 
quilting point (Lacan, 1993) or explanation principle (Fink, 1997) that his/.her belief in God 
offers him/her. This ethical enterprize, however, should not be thought of as crazy or mad per se. 
Rather, it is a conviction on the part of the individual that there is something ultimately wrong 
with the world, and s/he has been chosen by God to fix it. The interaction effect between 
religious affiliation and diagnosis of psychosis on the Faith scale supported this theory and 
suggested that when religion interacted with a diagnosis of psychosis, the level of conviction in 
the existance of God would shift dramatically.  
 
Implications for working with children and adolescents 
Lacan‟s (1981/1993) concept of the foreclosure of Name-of-the-Father and the 
importance of the paternal function as the inscriptor of the symbolic Law in the development of 
the psychic structures has enormous implications for the prevention, early intervention and 
treatment of psychotic disorders in childhood and adolescence. The current research supported 
the concept of the foreclosure of the-Name-of-the-Father in psychosis as evident by the different, 
unmediated by the symbolic order or language, image of God psychotic participants had from 
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that of neurotics. It suggested that the-Name-of-the-Father as the primordial signifier serves as a 
buffer to the invasion of the jouissance of the Other into the individual and thus providing an 
escape from madness. This was evident by the different experience of God of participants with 
and without a diagnosis of schizophrenia, God being one of the-Names-of-the-Father.  
According to Lacan (1981/1993), the function of the father is to separate the child from 
the mOther and to forbid the child being the phallus of the mOther (Fink, 1997). The Name-of-
the-Father plays on the “felicitous homonymy in French between nom (name) and non (the “no!” 
to incestuous union)” (Sharpe, 2005, p.5). God could be one of the-Names-of-the-Father with his 
inscription of the Law that governs the individual into the “social link” (Apollon, 2002), forbids 
children from disrespecting their parents, from killing, lying and being envious, and instates God 
as the father of all humans. God may be introduced as a substitute for the lack of a paternal 
function in the lives of disadvantaged and impoverished children, of adolescents at risk for 
criminal and anti-social activities, for children raised without fathers or impacted by trauma, 
abuse or neglect.   
 
Implications for mental health professionals 
 The results from the current study provided several implication for mental health 
professionals working with schizophrenic or deeply religious clients, whose religious beliefs are 
unfamiliar or marked by ideosyncracies. The major implications for practice emerged from the 
comparison of the image of God between schizophrenic and non-schizophrenic patients. When 
faced with an exceptionally relgious individual, regardless of their religious affiliation, mental 
health professionals may want to ask themselves the question of what is the psychic structure of 
their client. Clinicians may wish to assess whether the person sitting in front of them is a 
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psychotic individual, hiding behind the mask of excessive religiosity, in order to additionally 
inform their practice and assume an appropriate stance in terms of the transference in 
psychotherapy.  
Generally, the results of this study suggested that the question of discriminating between 
a normal and pathological religiosity regardless of religious affiliation was a question of 
differential diagnosis between psychosis and neurosis. Following Lacanian theoretical 
framework and Fink‟s (1991; 2007) recommendations for differential diagnosis between neurosis 
and psychosis, several clinical implications for the psychotherapeutic work with schizophrenic 
patients emerged that may be helpful to consider: 
 The dimension of certainty versus doubt in client‟s non-bizarre delusional system or 
hallucinations may be a guiding one during clinicians‟ differential diagnoses between 
neurosis and psychosis rather than his/her perception of reality (Fink, 1997; Lacan, 
1981). Furthermore, clinicians may want to pay attention to their patients‟ use of 
language, their inability to form new metaphors or the presence of neologisms as Lacan 
(1981/1993) postulated that a diagnosis of psychosis or pathological religiosity should 
not be made unless the patients has some sort of language disturbance. Such disturbance 
in language is often expressed by what modern psychiatry has called “concrete” thinking 
(Fink, 2007) and signifies the “fundamental failure in the operation of the symbolic 
order” (Caudill, 1997, p. 301) and the foreclosure of the primordial signifier in psychosis. 
The differences in the image of God, God being one of the-Names-of-the-Father, between 
schizophrenic and non-schizophrenic patients supported the idea of the foreclosure of the 
primordial signifier in psychosis and suggested a possibility of listening to patients‟ rigid 
use of language as a diagnostic tool between neurosis and psychosis in clinical practice. 
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 Mental health professionals working with psychotic individuals may also want to 
consider letting the delusional process, be it religiously grounded, run its course 
naturally, without trying to rationalize it, interrupt it or silence it through medical or 
therapeutic interventions, and allow it to develop into a delusional metaphor that may 
provide structural anchor for the psychotic individual (Fink, 2007; Lacan, 2006). Fink 
(2007) emphasized that “delusions are part of the curative process” for the psychotic and 
may take the form of a special place in the world such as being Christ, the Messiah or 
even God‟s wife, and may help a person towards leading a healthy social life as it was 
observed by the closeness to the statistical norm of the images of God of participants with 
paranoid schizophrenia unknown type and schizophrenia paranoid type. However, if there 
is no sign of a delusional activity because the patient is “prepsychotic,” the clinician 
“should strive to help the patient construct meanings that can sustain her in life” and be 
prepared to form a relationship with the psychotic “that may last infinitely” (Fink, 2007, 
p. 257). 
 It is also advisable for mental health professionals to be as transparent as possible when 
involved in a therapeutic relationship with a psychotic individual because otherwise they 
may risk becoming the persecutory Other that is trying to invade the psychotic‟s world 
and threatens to destroy it just like the experience of God observed in the results of the 
participants with schizophrenia disorganized type, schizophreniform disorder and 
delusional disorder (Figure 2). In order to avoid such transference reaction, Fink (2007) 
recommends that clinicians avoid making “hmm” and “huh” sounds as they may be 
interpreted as suspicious or skeptical by the patient. 
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 To build a therapeutic alliance with a schizophrenic patient, clinicians may need to show 
that they are truly invested in what brings the psychotic to treatment, what causes their 
suffering and what occupies their minds. They may also need to assume a stance of 
questioning, asking and listening to the psychotic client and their religious delusions and 
to trying to understand what constitutes his/her delusion. The transference relationship 
with a psychotic may present differently from that with neurotic patients in that the 
psychotic may not situate the clinician in a position of a “all-knowing Other,” but rather 
position himself as the one, who has all the knowledge in the relationship (Fink, 2007, p. 
247). This recommendation for clinical practice emerged from the results of the 
participants with delusional disorder, schizoaffective disorder and schizophrenia 
disorganized type, who experienced God as highly unreliable to listen and care for them 
and their needs (Influence scale), and hence perceiving themselves as undeserving of 
God‟s  or other people‟s love (Acceptance scale). By taking the position of the caring and 
inquisitive listener, mental health professionals may foster a positive relationship with 
those clients. 
 Additionally, the results of the current study suggested that structure is very important for 
the psychotic. For the sake of therapeutic frame, clinicians should see their patients at the 
same time and at the same place and explain their reasons for skipping or missing a 
session in order to remain transparent and avoid reinforcing schizophrenic‟s perception of 
God and others, respectably, as persecutory and deceptive as suggested by the results of 
in the image of God of the second group of schizophrenics.  
 What to avoid when working with a psychotic patients –  
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o Clinicians should avoid making interpretations regarding the meaning of their 
client‟s words as the psychotic individual may perceive such interventions as 
intrusions into his/her thoughts just like some of them experience God, i.e. 
participants with schizophrenia disorganized type. Clinicians may choose instead 
to listen to their clients‟ choice of words literally as psychotic subjects probably 
do have a different relationship to language than neurotics as suggested by Lacan 
(1981/1993) and the results pointing at an unmediated experience of God by some 
schizophrenics. In this respect, it appeared important for clinicians to take a stance 
of not knowing but wanting to know more to avoid becoming for their clients the 
omnipotent Other, who threatens their existence just like God might. Clinicians 
would probably be safer acting as equals to their psychotic clients, assuming a 
position of being “a witness” to what is happening with their patients (Fink, 
2007). Instead of becoming the persecutor or a part of their clients‟ delusional 
system or hallucinations, clinicians may thus remain outside of the delusional 
process/system.  
o The results on the scale of Faith of the participants with schizophrenia unknown 
type suggested that the level of conviction of psychotic individuals in their faith in 
God was much higher than that of individuals without a diagnosis of 
schizophrenia. Therefore, clinicians should not question their psychotic clients‟ 
delusion or hallucinations and should not try to convince them that they are not 
true or not real – it appeared that they were real for the psychotic and meant a lot 
to him/her. Psychotic patients may have some experience with psychiatrists and 
may not talk about their delusions because they have learned that talking about 
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their delusions may lead to hospitalizations but that does not mean that the 
delusion/hallucination is not still there. 
 The use of tools that help the psychotic express himself such as writing, modeling, and 
clay, and art are indispensible for the therapeutic work with psychotic subjects. In fact, 
Lacan (1993/1981) proposed that the simple act of writing may serve as a delusional 
metaphor as well that grounds the psychotic and provides the “quilting point” that is 
missing because of the foreclosure of the Name-of-the-Father. Thus, encouraging writing 
in schizophrenics may be a useful technique to establish a structure to their otherwise 
chaotic experiences. 
 Finally, clinicians may need to accept their own limitations and powerlessness when 
faced with a psychotic client as according to Lacan (1981/1993) the psychic structure of 
psychosis, once established cannot be changed. Clinicians may feel better working with 
psychotics if they accept the fact that they cannot cure him/her from his/her psychosis. 
Providing a safe space for their clients where they may talk about their suffering may be 
sufficient to improve functioning and form a relationship with the psychotic. 
In conclusion, the above recommendations for mental health professionals may translate into 
institutional work for treating schizophrenic patients. Clinicians after Lacan (Apollon, Bergeron 
& Cantin, 1991) have developed a multidisciplinary Lacanian psychoanalytic model for treating 
psychosis on an institutional level instead of hospitalization that requires social and political 
support, and targets reintegrating the psychotic patients into the community as taxpaying and 
productive citizens. Listening to the psychotic patients‟ delusions or hallucinations, handling 
their psychotic crises in a safe environment, inquiring about their dreams and childhood 
experiences, relieving their suffering with medication and allowing their desire to emerge into an 
 
THE IMAGE OF GOD 
100 
 
 
artistic position are some of the hallmarks of this therapeutic approach (Apollon, Bergeron & 
Cantin, 1991). Successful implementation of this psychoanalytic model in other institutions may 
be a valuable first step towards restoring psychotics‟ functioning and reintegrating them into the 
social link. 
Conclusion 
  Overall, the findings of the present study supported the concepts of the foreclosure of 
the-Name-of-the-Father in psychosis (Lacan, 1993/1981) and the delusional metaphor that 
develops after the delusional process has run its natural course without being silenced by 
medication and therapeutic activities (Fink, 1997). Multivariate analyses of variance between the 
image of God as one of the-Names-of-the-Father between neurotic and psychotic participants 
suggested that God and religiosity may at least temporarily occupy the space of the primordial 
signifier, thus mimicking a normal neurotic functioning in an otherwise psychotic individual. 
Yet, subtle differences in the image of God between the various psychotic disorders and 
participants with no diagnosis of mental illness implied that the foreclosure of the-Name-of-the-
Father did impact the experience of psychotic individuals of God. 
In particular, the current research supported the assumption that God may play the role of 
a substitute for the Name-of-the-Father in individuals with a psychotic structure and thus provide 
at least temporary escape from the grips of psychic chaos (Fink, 2009, personal communication). 
The results also pointed at two separate groups of psychotic disorders in regards to their 
experience of God that corresponded to what Lacan (1993/1981) and Apollon, Bergeron & 
Cantin (1991) classify as paranoia versus schizophrenia. The first group, that of schizophrenia 
unknown type, paranoid type and schiaophreniform disorder, who experienced God as highly 
reliable, protective and loving, because of the organized delusional system that anchors their 
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experience (Lacan, 1993/1981), and the second group, that of schizoaffective disorder, 
schizophrenia disorganized type and delusional disorder, who experienced God as exploitative 
and threatening Other, unreliable, deceitful and controlling, because of the experience of 
fragmentation in their bodies (Apollon, Bergeron & Cantin, 1991).  
In addition, the results delineated significant differences between the image of God of 
Muslims, Catholics, Protestant, Buddhists, Hindus and Jews, thus supporting Lacan‟s 
(1981/1993) teachings that the imaginary order is inscripted by the symbolic, meaning that a 
person‟s experience of God (God image) is influenced by what they learn in their socialization 
(God concept) (Rizutto, 1970). Therefore, it was suggested that when a psychotic structure is 
combined with the faith system of Islam, for example, the interaction effect between the two 
ammounts to what has been termed the “hallmark of schizophrenic thought,” the messiah 
complex (Previc, 2006). Further research is needed to elaborate on this interaction effect between 
religion and diagnosis of mental illness on the image of God in general and on the Faith scale in 
particular. 
The current study supported and allowed for a new theoretical perspective, Lacanian 
psychoanalysis, to enter the discourse of understanding people‟s experiences of God depending 
on their religion and psychic structure. The results supported the usefulness of Lacanian 
approach to diagnosis in disriminating between normal religiosity and pathological one. It laid 
the foundations of exploring the image of God of people from various faiths and of comparing 
their personal experiences of God from a multicultural perspective that accounted for the role of 
language in socialization and God representation. The results suggested the existance of an 
interaction effect between a diagnosis of psychosis and religious affiliation that contributed to a 
deeper understanding on the impact mental illness might have on people‟s religiosity. 
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Limitations  
 Several limitations of the research methodology deserve consideration. First, the size of 
the experimental sample was small and because of that many of the different religious groups 
were represented by less than five people. Therefore, the results of the image of God of the 
various religious groups cannot be generalized to the general populations of different religions. 
The same was true for the generalizability of the results of the different psychotic disorders. 
Some of the psychotic disorders were represented by two participants only. A far bigger sample 
size is needed to provide further data in support of the current findings.  
Second, it is important to point out that the diagnosis of schizophrenia of each individual 
was self-reported, meaning that participants self-disclosed the diagnosis they had been given by 
psychiatrists or mental health professionals in the past. The principal investigator did not conduct 
any diagnostic assessment of the participants and relied on both participants‟ disclosure and their 
records at the particular mental health agency. Such limitation of the diagnostic process poses 
some caution in the generalization of the conclusions made in this study and the accuracy of the 
diagnosis, especially regarding the image of God of the types of psychotic disorders.   
Third, the questions on the God Image Inventory are very Christian-based, thus 
measuring the image of God of non-Christian participants from a Christian perspective. Third, 
using the data from the standardized sample as reference for interpreting significant difference 
between psychotic and neurotic individuals might decrease the validity of the generated data and 
its corresponding inferences. Furthermore, measuring the image of God of psychotic individuals 
with an inventory that was developed for pastoral counseling and interpreting the results based 
on complicated constructs as the foreclosure of the primordial signifier pose a noteworthy 
challenge to testing the proposed hypotheses.  
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As mentioned previously, the groups representing each religion were disproportionate, 
which made it difficult to generalize the results. An attempt was made to collapse the variables 
into more proportionate groups of Christians versus non-Christians but, as already discussed, no 
statistically significant differences were found probably because of the sample composition and 
the limited options available for identifying religious affiliation. The alternatives provided for 
identifying one‟s religion in the Demographic Questionnaire posed further limitations in 
accounting for the religion of those participants, who identified as “other”. Including additional 
choices in the Demographic Questionnaire that identify the other Christian religions such as 
Baptist, Methodist, Lutheran, etc. would have been helpful in eliminating this methodological 
challenge. 
In addition, the design posed some challenges to the interpretations of the data of the 
image of God of the non-Christian participants. Because some of the participants with psychosis 
were a part of the groups of Catholics, Protestants, Buddhists, Agnostics and others, it was 
difficult to account whether the differences were due to the different religious discourse of the 
participants or due to their diagnoses.   
Finally, the presentation of Lacan‟s psychoanalytic theory as it relates to the question of 
psychosis, religious discourse and its presentation in the delusion formation in particular and the 
psychotic phenomenon in general was oversimplified. Reducing complex psychoanalytic 
concepts such as the mechanism of foreclosure, the signifier of the Name-of-the-Father and the 
delusional metaphor (Lacan, 1993/1981) to structured quantitative measures of the experience of 
God touched the surface of the issue leaving other theoretical and practical considerations aside. 
It was not the purpose of this study to explain all the clinical applications of Lacan‟s teaching on 
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the practice of psychoanalysis either. Yet, the current study posed some compelling questions 
that could be the focus of further research.  
 
Implications for further research 
Expanding the sample size so that each religious group is represented by close to equal 
number of participants would be a good direction for further research that would elaborate on the 
differences in the image of God of individuals, who belong to diverse religious groups. 
Similarly, increasing the representation of the different psychotic disorders by recruiting a larger 
number of participants with each separate diagnosis of schizophrenia would further enrich the 
findings from the current research and allow for a fuller account of the differences between 
people‟s experience of God. 
How do schizophrenic patients from various religions differ in their Faith in God was one 
question that was posed by the present study and deserves further exploration. The results 
pointed to an interaction effect between a diagnosis of schizophrenia and religious affiliation in 
terms of the degree, to which participants actually believed in the existence of God, but, due to 
the small representation of some religious groups, the post hoc analysis could not be performed 
and the religions impacted by this interaction were not revealed. The details of this interaction 
effect in terms of faith warrant consideration.  
 Comparing the image of God of different religious groups individually against those of 
schizophrenic patients for statistically significant differences proves another rich area of 
exploration by future studies. In addition, comparing the image of God of psychotics with that of 
neurotic agnostics would further delve into the differences between neurotic and psychotic 
individuals. Formal assessment of the psychotic disorders by a psychiatrist, a collaborating 
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mental health professional or via standardized assessment instrument would strengthen the 
theoretical implications of the current study and would better delineate the differences between 
neurotics and psychotics. Formal assessment of psychosis versus neurosis from a Lacanian 
psychoanalytic perspective that takes into account the possibility that religion may serve as a 
substitute for the Name-of-the-Father and conceal psychotic illness would further account for the 
differences between neurotic and psychotic image of God. 
Exploring the frequency of church participation for all participants and how involvement 
in church practices influences the image of God may be another plausible area for exploration by 
future researchers. Other implications include exploring whether medication intake has an effect 
on psychotic patients‟ images of God, whether there are differences between males and females 
in their experience of the divine; between agnostics and believers with and without schizophrenia 
as well as on the relationship between early childhood experiences and the development of 
psychotic illness.  
Finally, using additional assessment techniques of the Image of God such as pictorial 
techniques and structured interviews to determine nuances of the differences in the image of God 
other than the ones measured by the God Image Inventory will greatly enrich the data from the 
present study and elaborate on the subtle difference between various religious, socio-cultural 
contexts and diagnoses. Inquiring whether the psychotic participants had had religious 
hallucinations or delusions and exploring the content of those delusions would enrich the data 
gathered from the God Image Inventory and would elaborate on the function God occupies in the 
lives of schizophrenics. Comparing the religious stories of psychotic patients to the religious 
experiences of neurotics by using the same semi-structured interview protocol would extrapolate 
further data on the issue of certainty versus doubt when delineating between normal and 
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pathological religiosity as well as on the issue of language disturbances due to the mechanism of 
foreclosure in psychosis. A pictorial technique that asks participants to draw how they imagine 
God would be another valuable instrument measuring the image of God that would further 
explore participants‟ imaginary and its inscription by the symbolic.  
Further qualitative investigation is needed to elaborate on both the use and outcomes of 
Lacanian psychoanalysis in the study and treatment of mental illness both on an institutional and 
individual level. Lacan‟s teachings offer indispensable implications for clinical practice, for 
understanding human desire, subjectivity and human development, for prevention and treatment 
of mental disorders during childhood, and for implementation of institutional and societal 
policies that govern us as human beings. 
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APPENDIX A  
Sample Results Report 
Subject ID = 77 Test ID = 25 
Test Administered on Mar 29, 2001 11:11 pm 
 
Scale Raw 
Score 
Standard Score 
= 
(Raw Score - Standard Mean) / Standard 
Deviation 
    
Presence: 80 0.86 (80 - 69.23) / 12.54 
Challenge: 77 1.15 (77 - 67.39) / 8.37 
Acceptance: 81 1.01 (81 - 71.52) / 9.42 
Benevolence: 81 0.85 (81 - 73.29) / 9.06 
Influence: 74 0.68 (74 - 65.93) / 11.93 
Providence: 73 0.84 (73 - 62.61) / 12.34 
Faith: 44 0.86 (44 - 37.98) / 7.01 
Salience: 48 1.57 (48 - 36.1) / 7.6 
Mean of Standard 
Scores 
 0.98  
Demographic and Research Data  
Gender: Female 
Age: 30-39 
Ethnicity: Caucasian 
Religion: Protestant 
How often do you attend religious services? Every week or almost 
Native English speaker? YES  
This subject, like most respondents, left no blanks on the instrument.  
This subject reports a total of: 
102 4's 
44 3's 
8 2's 
2 1's 
Strongs (1's and 4's) v. Middles (2's and 3's)  
                                                 
 Gattis, J. (2001). Confidential report. Retrieved from www.godimage.org October 23, 2009. Adapted with 
permission. 
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The scoring of the Inventory awards 4 points for each positively worded item answered 
'Strongly Agree,' and for each negatively worded item answered 'Strongly Disagree.' 3 points for 
each positively worded item answered ' Agree,' and for each negatively worded item answered ' 
Disagree.' 2 points for each positively worded item answered 'Disagree,' and for each negatively 
worded item answered 'Agree.' And 1 point for each positively worded item answered 'Strongly 
Disagree,' and for each negatively worded item answered 'Strongly Agree.' Responses „Strongly 
Agree‟ or „Strongly Disagree‟ are strong responses. Agree or Disagree are middle responses. A 
respondent who reaches a score of 10 with two 4's and two 1's obviously is in a different place 
than a respondent who reaches the same score with two 3's and two 2's.  
Using these numbers, your other tests reports and clinical observations, you will want to 
weight your interpretation of the reported scores in light of the respondent's tendency to feel 
strongly or not strongly about most things, and the possible influence of this tendency on 
reported scores.  
This average of this subject's standard scores is 0.98.  
General Background: Although each of the six clinical scales has its own potential significance 
for your understanding of this respondent, there is a high level of coherence among the scales, a 
sort of halo-effect for God, which makes the average of these six scale scores a good place to 
begin your interpretation.  
In interpreting this average and the individual scores, it should be kept in mind that the statistical 
norms on which this analysis is based have been validated only for U.S. Christians. 
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Interpretations for members of other religions should be based more on clinical judgment than on 
the numbers in this report.  
Comparison to norm: This average score is somewhat higher than the statistical norm. While this 
score could be the result of either generic or religious enthusiasm, or of socially desirable 
responses, most people who score in this range turn out to be pretty healthy, both religiously and 
personally.  
This subject's Presence score is 0.86.  
General Background: The Presence scale is, from the theoretical perspective, the most 
fundamental of the six clinical scales, since is measures the most basic question, 'Is God there for 
me?' Persons with a good score on this scale show a good basis for subsequent personal and 
religious development. Persons with weak scores on this scale can often benefit from 
psychological and spiritual assistance to accept reality (God, the universe, other people) as 
basically available and trustworthy. This scale is closely related to the Influence and Providence 
scales, making any large deviation among these three scores worth noting.  
Comparison to norm: This score, 0.86, is somewhat above average. It may be that this person is 
simply more enthusiastic in response style, or more fervent in religious style, than most other 
people. But more likely is the possibility that this person has a fairly strongly reliable sense of 
God's presence, often accompanied by images of other significant figures as available, and a 
healthy self image. This asset should be used in dealing with whatever problems are presented.  
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Presence 
QID Question Answer 
Q001 God does not notice me.  1 
Q003 I sometimes think of God while drifting off to sleep.  4 
Q006 God lifts me up.  4 
Q019 I am never sure that God is really listening to me.  1 
Q021 God does not seem to notice when I cry.  1 
Q033 I can feel God deep inside of me.  4 
Q035 God doesn't feel very personal to me.  1 
Q039 I can talk to God on an intimate basis.  4 
Q040 God is always there for me.  3 
Q042 God nurtures me.  3 
Q043 God always has time for me.  3 
Q044 I get no feeling of closeness to God, even in prayer.  1 
Q058 Prayer for me feels like talking to God face to face.  3 
Q096 I sometimes don't know where to look for God.  2 
Q115 I sometimes feel cradled in God's arms.  4 
Q123 I feel that God knows me by name.  4 
Q125 God does not answer when I call.  2 
Q127 God feels distant to me.  1 
Q128 I often feel abandoned by God.  2 
Q132 I rarely feel that God is with me.  1 
Q135 I feel warm inside when I pray.  3 
Q150 God never reaches out to me.  1 
 Presence Scale Standard Score = 0.86 Raw Scale Total: 80 
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APPENDIX B 
Demographic Questionnaire 
 
Please, fill out the information below. You do not have to answer every question but I would 
greatly appreciate it if you do, because it will really help me better understand the nature of your 
image of God. You do not need to write your name.  The answers you write are confidential and 
only I will ever see them. However, make sure to write the ID number, which you received when 
completing the online God Image Inventory. The reason why I ask you to do that is because I 
need to match your answers from the online inventory to your demographic information, which 
will later help me with the statistical analysis. Remember that the ID number is not connected to 
your name and only I know both your name and your ID number.  
 
1. ID Number, received when completing the online God Image Inventory: _________________ 
 
2. Race/Ethnicity:  White   African-American  Hispanic/Latino (a)  Asian 
  
Other________________________________________________________________________ 
 
3. Sex:  Male  Female 
 
4. Marital Status:  Single   Married  In a relationship 
 
5. Religion:  Catholic  Protestant  Orthodox  Muslim  Hindu  
Buddhist  Jewish  Atheist   Other____________________ 
 
6. Church Affiliation/Attendance:  Yes   No 
 
7. What is your mental health diagnosis?  
 Schizophrenia (choose one if known:  Paranoid Type   Disorganized Type   
Catatonic Type   Undifferentiated Type   Residual Type)  
 Schizophreniform Disorder  
Schizoaffective Disorder   
 Delusional Disorder (choose one if known:  Erotomanic Type   Grandiose Type   
Jealous Type   Persecutory Type   Somatic Type   Mixed Type   Unspecified Type) 
 Psychotic Disorder NOS 
 N/A 
 
8. Do you take any medication for it?  Yes  No  N/A 
9. Have you ever seen/heard/talked to God (Satan or other religious figure)?  Yes  No 
10. Have you ever received any divine revelation or divine information?   Yes  No 
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Appendix C 
Letters of Permission  
Letter of permission by Dr. Jay Gattis: 
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Letter of permission by Dr. Lawrence: 
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Appendix D 
Images of God 
Symbolic God Images 
 
Picture 1. Hindu God 
Ganesha 
 
 
Picture 2. Sikhism God 
 
 
Picture 3. Michelangelo‟s 
Christian God 
Picture 4. Chinese God of 
Longevity 
 
Picture 5. Buddhist God 
 
 
Picture 6. Jesus Christ icon 
 
 
Imaginary God Images 
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Picture 7. God Drawing 
 
Picture 8. God Painting 
 
 
Picture 9. God Drawing 
 
 
 
Picture 10. God Architect 
 
 
Picture 11. God of Fertility 
 
 
Picture 12. God‟s Work 
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Recruitment Flyer for non-Christians 
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APPENDIX F 
Table 12. 
Second Multivariate test 
    
Effect Value F p 
Diagnosis Wilks' Lambda .870 .693
a
 .695 
Religion Wilks' Lambda .482 2.036
a
 .021 
Diag* Rel Wilks' Lambda .692 .936
a
 .533 
 
Table 13. 
Tests of Between-Subjects Effects 
 
IV Image of God Scale Mean Square F p 
Diagnosis 
 
Presence 78.551 .625 .434 
Challenge 60.912 .706 .405 
Acceptance 147.018 1.497 .228 
Benevolence 285.056 2.637 .112 
Influence 12.852 .094 .760 
Providence 8.982 .087 .770 
Faith .001 .000 .996 
Salience 5.457 .000 1.000 
Religion 
1 
Presence 284.011 2.258 .117 
Challenge 172.248 1.996 .148 
Acceptance 201.550 2.052 .141 
Benevolence 88.129 .815 .449 
Influence 139.110 1.020 .369 
Providence 204.864 1.977 .151 
Faith 224.788 4.689 .014 
Salience 40.176 .868 .427 
Interaction 
effect  
 
Presence 57.211 .455 .637 
Challenge 1.080 .013 .988 
Acceptance 12.830 .131 .878 
Benevolence 4.070 .038 .963 
Influence 229.634 1.684 .197 
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Providence 10.495 .101 .904 
Faith 71.577 1.493 .236 
Salience 42.012 .908 .411 
 
Table 14. 
Between-Subjects Factors 
 
 Independent 
variable 
N 
Diagnosis No diagnosis 28 
Psychosis 22 
Religion Atheist 5 
Non-Christian 26 
Christian 19 
 
Table 15. 
Means and Standard Deviations for second multivariate test 
 
God Image 
Scale 
Diagnosis Religion Mean Std. Dev. 
Presence No diagnosis Atheist 57.0675 3.23289 
Non-Christ 72.6847 12.12646 
Christian 68.2857 7.93125 
Psychosis Atheist 53.0000 . 
Non-Christ 65.6667 10.50000 
Christian 68.0000 13.10794 
Challenge No diagnosis Atheist 60.7500 8.38153 
Non-Christ 71.5188 9.44384 
Christian 72.8571 6.51738 
Psychosis Atheist 58.5500 . 
Non-Christ 67.6267 9.53228 
Christian 68.9358 10.34287 
Acceptance No diagnosis Atheist 62.2725 9.57833 
Non-Christ 72.0853 7.95676 
Christian 76.2600 8.97440 
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Psychosis Atheist 61.0000 . 
Non-Christ 64.8944 10.35255 
Christian 69.1667 12.40845 
Benevolence No diagnosis Atheist 67.5900 14.23537 
Non-Christ 74.2941 9.29501 
Christian 77.0000 10.83205 
Psychosis Atheist 62.0000 . 
Non-Christ 66.8889 10.22796 
Christian 68.3333 10.55146 
Influence No diagnosis Atheist 53.0000 11.83216 
Non-Christ 69.2618 13.67831 
Christian 60.5714 2.57275 
Psychosis Atheist 59.0000 . 
Non-Christ 62.1411 8.42477 
Christian 66.2917 13.41380 
Providence No diagnosis Atheist 48.5000 12.06924 
Non-Christ 60.4841 11.96333 
Christian 60.1429 4.84522 
Psychosis Atheist 50.0000 . 
Non-Christ 60.2222 8.85689 
Christian 62.7500 9.83616 
Faith No diagnosis Atheist 22.9800 4.30832 
Non-Christ 36.8235 7.93911 
Christian 30.8571 3.53217 
Psychosis Atheist 22.1700 . 
Non-Christ 33.4444 6.42478 
Christian 35.0000 7.62770 
Salience No diagnosis Atheist 30.2500 6.18466 
Non-Christ 39.5982 8.58125 
Christian 36.5714 2.69921 
Psychosis Atheist 34.0000 . 
Non-Christ 35.3333 5.31507 
Christian 37.0833 6.55686 
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Table 16. 
 
Demographics for Christians, non-Christians 
and diagnosis 
 
Diagnosis Religion N 
No diagnosis Agnostic 4 
 Non-Christian 17 
 Christian 7 
Psychosis Agnostic 1 
 Non-Christian 9 
 Christian 12 
